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When I started as school physician I was 
assigned to a school where I was to make pe- 
examinations of patients of your chair- 
man, your secretary and members of this Ped- 
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Even after five years experience this was still 
my firm belief, and this conclusion was to have 
n the burden of this paper. Further study 
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ideas. 
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study such problems as the control of respira- 
tory infection; rest periods; sitting posture; 
pe over-exercise on the playground. However, 
these complete examinations were made for 
heap years, and the findings are worth a brief 
summary. 

It should be remembered that these children 
ame from homes where there was more than 
‘| interest in the child and exceptionally 
| medical supervision. The next table classi- 
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family physicians, the names being 


riven by the child at the time of examination. 
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You will notice that, if at the beginning | 
entertained any hope of picking up mitral sten 
oses or Other organic disease which your chair- 
man had missed, such hope quickly vanished. 
Furthermore I did not find evidence of incip- 
ient disease, and I think only occasional cases 
are found by others in private school examin- 
ations. You will notice also that I have left out 
of this summary any figures regarding hemo 
globin, blood pressure, vital capacity, chest ex- 
pansion and other time-consuming procedures. 
This is partly in order not to confuse the pic- 
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Stamne Class Date of birth Date of examination 
Family physician - SS —. — Silhouette number 
Sept Oct. Nov Dec Jan. Feb. Mar. Apr. May 
HEIGHT - 
WEIGHT - _- a 
average normal slightly Average weight Pupil’s satisfactory 
slender underweight moderately for height present 10° under 

NUTRITION. Type: stocky . Appearance: overweight definitely and age is weight is: 20°), over 
POSTURE Rating from silhouette 

worn with 
VISION Glasses: not worn. Rt. 20... Lt. 20 without glasses Last oculist exam 
HEARING —_ NASAL OBSTRUCTION 

completely amall slightly 
satisfactorily average moderately slightly 
TONSILS Removed: unsatisfactorily. Size: enlarged: markedly au. Infected: definitely on 
has worn 
is wearing 
TEETH Condition —_ . Bands: will wear Occlusion .. Eruption 
before exercise significant 
HEART Murmur: after exercise. one not significant 
LUNGS — 
ABDOMEN - nT - 
Painful Pronated average 

FEET No pain Not pronated Arches: flat - = 
GENITALS (boys —— iain 
OTHER FINDINCS 

slight amount slight amount 

moderate moderate Urine significant 
URINE Albumin: large. Sugar: large Microscopical findings: not significant 
HISTORY Past Recent 

excellent fair 

CONCLUSIONS General condition: good poor. Special 


RECOMMENDATIONS TO PARENTS 


RECOMMENDATIONS TO SCHOOL 


Action taken 


CARD 2 


FAMILY PHYSICIAN 


Pediatricians 30% 
Internists 40 
General practitioners 20 
No doctor 10 
100% 


table will give a summary of the 
ortant defects found in two hundred girls 
etween kindergarten and college age: 


200 Grr~s IN PRIVATE Day SCHOOL 
Nutrition 


ture, but largely because I saw, after trying all 
these things, that in my hands, with the time 
at my disposal, they were of little value to pu- 
pil or school, and of little interest to me. 

We found no true organic hearts. There 
were two widely transmitted apical systolic mur- 
murs, which may or may not in these cases have 
meant valvular damage. One of these was 
known and followed, but the other, in view of 
the child’s poor condition, I reported to the 
family physician, a gynecologist. He at first 
disregarded it and later took it to mean a prob- 
able cardiac condition. (I might say in passing 
that when the family found that I had originally 
reported to the doctor and not to them, they 
descended upon me.) Twenty-five percent of 
the girls had easily demonstrable functiona' 
murmurs. 





10% to 20% underweight 33% 

20% overweight 7% 
D Posture 15% 
Definite visual defects not treated 11% 
Bad tonsils 1% 
Faulty occlusion or eruption 6% 
Urine 

Albuminuria 6% 

Glycosuria (one case) 0.5% 


We found no pulmonary tuberculosis and no 
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Reading from left to right, the first position 
is the back view to give relative height of shoul- 
ders, hips, ete.; the second position, the side 
view of what aims to be the natural standing 
nosture ; third position, the child’s idea of 
aaewen! posture; and the last, the child put into 
physical director feels is the best pos- 


tne 


thea 
what ti 


sible position for that child. Incidentally such 
siJhouettes give a good record of the type of 
build and the state of nutrition. 


In carrying out this examination, the phys- 
ieal director made the silhouette, while one or 
two other assistants helped the doctor with the 
examinations. Leaving out urine ex- 
the time taken for each child was 
minutes. Including urine examina- 


pay sica 
amination, 
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about ten 
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parents, and forty of these seemed to the par- 
ticular doctor consulted, worth carrying out. 
The one child with glycosuria on two separate 
examinations at the school, said she had no fam- 
ily physician. The report to the parents was 
apparently neglected. She has lost five pounds 
in weight during the school year, but showed 
no sugar in a single specimen obtained a few 
days This case now becomes one of the 
ticklish problems for a school doctor to handle. 

No treatment of any kind was attempted at 
the school except in the case of posture, and 
this was undertaken only at the specific request 
of the parents. The problem of posture exercise 
at the school is beyond the scope of the present 
paper. 
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ete, one hundred hours were spent last fall in 
gettin: ‘cords of two hundred ehildren, An 
other ir this time could be shortened. 

On basis of these records, the following 


recommendations were made to parents, only a 


lew of the defects found being reported. 
RECOM MENDATIONS 
No 
treat- No 
Number ment action 

re- neces- by 

ported Treated sary parents | 
Posture 23 18 5 
Visior 14 8 { 2 
Teet} 9 3 2 { 
Tonsils 2 1 1 
Albuminuria 9 3 9 { 
Glycosuria 1 1 
Circumcision 2 2 
Nutrition 21 8 13 
81 41 8 32 

It will then be seen that out of about eighty | 


recommendations, fifty were taken up by the 





























So much then for the physical examinations 
i a private day school, the points to be covered, 
the defects found, the recommendations made, 
and the attitude of the parents towards such 
recommendations. <A certain amount of educa 
tion had probably taken place, but one might 

wonder whether such results justified the 

lay of time and money. Peculiarly enough 
my own faith in the examinations was de- 
creasing, that of the school authorities and par- 
The school felt 
that they were being protected from some in- 
definable something, the nature of which I could 


nit 
t 


as 
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not determine, and many of the parents began 
|to feel that the health of their children was 
| being peculiarly well taken care of. Then all 


of a sudden, I woke up to the f@et that instead 
being a school physician, who made examin- 
ations for the school in order to be sure that a 
| particular child was not going to injure himself 
| bv athletie exertion, or injure others by spread- 
ing contagion, I had become, yea, was, that new 
| species of paradox ‘‘The Health Physician’’. 
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‘ons in regard to not only the physical condi- 
tion of the individual, but the physical activi- 
‘n which he should indulge’. From both 
dpoints then, that of safeguarding the child 
on the playground and that of help in his daily 
development, the school Head feels the need of 
4 uniform report, not only on uniform blanks, 
from the same examiner, whose 
methods and attitude they know, and who in 
turn knows the particular school with its oppor 
tunities and dangers. 
Writing along this same line, one boarding 
physician reports as follows: ‘‘ After fif- 
teen vears of experience in examining girls at 
two schools, I have struck with the fact 
thirds of the certificates presented by 
physicians to the school have not been 
ased upon a eareful physical examination, but 
ipon conclusions drawn because he has | 
vn the girl since birth and often in all this 
e pupil has never had a stethoscopic ex- 
heart and lungs’’. I note this 
iuse some of the doctors. whom I have 


but reports 
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tanah with 


( Ted 0 


AN TO FAMILY DOCTOR—KING 


sulted. have admitted cuilt in this direction. | 





ten physicians of day schools, all 


of them practicing physicians. About 


inat 


cena xam ons taken over by the family 
physician, but on the whole they seemed to feel 
examination at the 
necessary and worth while. 
ess successful in getting in touch with 
who are not school doctors, 
e few who replied were very much inter- 
in the problem and not by any means 
tagonistic. All had had unpleasant expe 
but I think most of them felt that at the | 
resent time, periodie examinations might well 
at the school. These men naturally were | 


1 
eS who str 


S mple school was 


physicians, 


ONS 


As one doctor put it, ‘‘ When the 
is conducted by the school phy- 


SiP1AY extrema 


xamination 
eare should be exercised to keep 
he examination and it | 
in the bounds of common sense’’ 


P 4 
S Oi 1 


S report 


‘Tl believe the most effective use of 


1 


phvsician is to be had in a close co 

on between him and each of the family 
doctors involved. With tact and experience and 
In e, the school physician ean easily and 
lvise and protect the family phy 
sician in his entirely legitimate and useful rela 
ion the family without causing friction, 
loing the individual patient the best 

U nternist, who had seen men wrecked at 

ze of thirty-five or forty-five years because 

n earlier life they had been improperly guided 
nn ithletiecs, or had chosen careers for 


were physically unfitted, felt strong 


half of | 
that it might be possible to have the | 


ssed care in regard to recom | 


An | 
| 
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lv that the school physician might help prevent 
such tragedies if he had the internist’s rather 
than the pediatrician’s point of view. 


IN CONCLUSION 


(1) At the present time, the majority of 
heads, parents, school physicians and 
family physicians, feel that yearly physical ex- 
aminations should be made even in private day 


schoo] 


schools. 

2) Such examinations should, however, be 
simple, careful, and recorded in non-technical 
language. 

3) Such examinations can not replace those 
of a eareful family doctor, and too much de- 
pendence should not be placed upon them. 

1) The school physician should not exhaust 
himself on the examinations, but should have 
interest left for the follow through. 

5) Where reports are sent to parents or doe- 
tors, great discretion and tact are essential. 


some 


DISCUSSION 


Dr. JAMEs H. Townsenp, Concord, N. H.: 
Dr. King has spoken of the relation between the 
school physician and the family doctor in day 

‘hools where the children live at home under 


he supervision of the family. I 
w words about this relationship in 


want to Say a 


boarding 
schools 

In most boarding schools the children are no 
longer under the constant supervision of their 
families, but are, so to speak, turned over bodily 
to the school for a period of or nine 
the year, and during this time the 
school has almost entire responsibility 


eight 
months of 
for 
relationship 
which is fundamentally different from that in 
day schools. 

It therefore becomes the responsibility of the 
If as fully 
and the condition of each child 
was his own patient in private 


their 


This you see, creates a 


‘hool physician to aequaint hims 
vith the history 
is if he practice. 
In fact it frequently means more than this, for 
irents having handed over this responsibility 


are aceustomed to 
1 


demand more care for their 
ldren than they themselves would give them. 
Under these conditions it is obvious that the 
nnual physical examination must be a very 
thorough one, and that in addition to the ob- 
ective examination, detailed information must 
obtained regarding the past medical history 
ehild. Furthermore certain children 
who have organic defects or who are under par 
lor some reason, must be kept under special 


+ 


of each 


supervision, and seen from time to time just as 
they would be in private practice. 


In day schools when children are sick, they 
are taken care of at home by the family phy- 
sician, in boarding schools however, they must 

e eared for at school by the school medical 
STo;rT 


, So here again we have an entirely different 
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the employ ment of 


condition from that which exists in day schools. | into ools by two 
One n oht ilmost iV I at in boarding schools school] siclans bv the Board of Health, In 
the school physician becomes the family phy-| 1911 the Department of Education put one 
sician pro tempore yet S 1s not quite true he- } nur into the schools These two beginnings 
cause there is always a family physician at| have gradually expanded until in 1922 the 
home to whose eare t ehild will return when} who ith program was taken over by the 
he leaves schoo I vhenever possible the | Departm« 0 Education. They put at the 
school physician sl! 1 eo-operate with him in| head 1) xr who had seven nurses, a psy- 
matters concernins ld’s health. | cholog ind a part time oculist as assistants, 
Many medi es which are not of | As third Director in charge | now have 
an immediate nat e postponed until va | the wrist, part time oculist, one super 
tion time when they » done at home. When sing one mental history nurse, one 
defects are | physical examinations sisting in my examinations and seven 
especially wel require Some oper ¢ their time to th rty-two schools 
tive procedure tonsillectomy, the ¢e ssarv follow-up home visits. This 
dition is report t¢ family with recomn di le the High School, the two rural] 
dation that 1 hysician be ynsu 1. | sel conservation of evesight classes 
Only some procedure is © supervising nurse. T ha 
vent or 1 necessit t is verv obvious is examining physicians 
defin Instead ir lette blie schools of a cosmopolitan eity 
apt f inne? \ Bedford obviously impossible to 
Dear Mr. J sician’s certificate of rood health 
S000 « i] before admission We 
The ned John’s n “manimen rn. 
yr 1dopted ne Polley or examining 
time min mn, re p rts ew entran both at the beginning 
he has _—s 1 _— _ Fs he two terms and midterm if from 
owns ising oustruction ino or town. We have two terms for 
: Bt ig Tary ges ;, AB nd graduation. Also such children 
ote a. arly on ee See erred by the principal, teacher, or 
ogo avigua se Rag pea Mi Ag cePha | school nurse, all of the girls in the High Sehool 
sad > ME! ns, denirencnns taking gymnasium, which is compulsory in the 
=e a a ae st two years, all the boys in the athletic squads 
Examinations by t eulist, orthope or | of the High School, the pupils in the open air 
other cor nf re made at home during lasses 1 all children more than 10% under 
cation, unless tion requires immed velgl 
attention | s totaled the past year as follows 
Many e lren in boarding schools hav: n-| -3-60 I primary schools, 264 in the gram- 
ditions for which thev are being treated s, and 807 in the High School. 
their fan hvys " In such cases the tr () methods of procedure are as follows—We 
ment is carried on at school under the dirt on;™ lifferent nurses’ school for each of the 
of the family } ‘ian, and every effort is|! s of a week bringing the day on that 
made to yh 3 wisl Fo) stay reg scheduled for her. 
manv el] hav fever inocu , ; is to the examination, blanks are sent 
and ot : ta r ‘‘eland pills’’ reg hon v the children to be examined, which, 
In s yhysician must be en signed by the parent or guardian, request 
y vith the condition of each child. nd rm‘ complete examination. This slip 
and e prepared to care for any medi 5 parent to be present. 
ondition which arises while the child is at| | ting about 93% of these stript-to- 
school, but any 1} edures which ean be post- | '" imination In the High School we 


poned are turn the family physician, | 
and every effort is le to co-operate with his | 
wishes while the child is in school. 

Dr. CHARLI W. MILLIKED New Bedford 
The preceding speakers have spoken to you 
from the standpoint of the examiners of private 
school 

My job the publie schools, and I propose 
to giv the work there and the | 


relationship to the fam 
point 


New Bi the result of 


an 


len 


doctor from that vie 


1900, to introduce a health progz 


"am™ 


formality and asking the girls 
waist, or blouse as the 
be. We find this gives us the chest 
‘iently uncovered to permit of an accurate 
No word of protest to this pro- 
The boys 


dress. 


yet come to our ears. 


of the athletie squads of the High School are 
1ined nude in the locker rooms at the ath- 


have qairecteqd 


e have had in the vear and a half that’! 

ted this work but children to 
certificates from their family physician 
they were in physical condition. 
and no examina- 


two 


rood 


ire accepted of eourse 
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he 
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tion is attempte don these children. We have 
had many certificates from parents that their 
children were free from defect, or that they 
have been examined by their family doctor, but 
not being accompanied by the physician’s cer- 
tificate we have given them as complete an ex- 
amination as possible over the clothing. When 
defects are found these children get notices to 
take to the parents the same as the others. When 
we find a child normal, a slip to that effect is 
sent to those parents who have requested the 
eomplete examination. 

A record of each examination is made on the 
State health ecard which is kept in the child’s 
school room and on a tabulation sheet which is 
made for me for the office 

These are made by the nurse in charge of the 
school in which we are working, and gives her 
frst hand information about the child. She 
lso makes out the normal and defect slips for 

rents at the same time. In this way we 
examine about twelve to fifteen an hour. It 

s less than this when many parents are present 
yr they are not always as quiet as the children. 


Within a few days after the examination the 
nurse of the school has visited all the homes of 
those ildren having defects. 

It is now we come in contact with the family 

though in a manufacturing city of 
130,000 it is inevitable that there will be many 
nsient inhabitants who have never employed 


ician. There are also many who have 
All cases of defect are 

to the family doctor and in all eases 
re financially able the nurse tries to put 


several every vear. 


ise strong enough so that this is aecom 


[f the cireumstances are poor a eard is given 
the publie eclinie. We have two of these, one 
nnected with St. Luke’s Hospital, which is 
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aminations are not as complete as the others 
and, to make them more interesting, I am go- 
ing to make a comparison between the 2326 in 
the primary schools and the 703 girls of the 
High School. 


In the primary schools we find (1482 or) 


over the accepted standard of the Saldwin- 
Wood tables. 


In the High School the girls show but (329 
or) 46.9% within normal limits. Both the pri- 
mary and High Schools show the same number 

141) to be 10% or more underweight but the 
percentages differ widely, being 6% for the 
rrimary and 20% for the high. Although this 
indicates more malnutrition and sylphlike fig- 
ures among the High School girls it is a peeu- 
liar fact that we have in the primary schools 
393 or) 15% who are 10% or more overweight 
and in the High School we have (119 or) 16.9%. 
During the last few months we have taken a 
‘lass of overweights in one of our grammar 
schools and put them on a diet and exercise to 
educe. During the first two weeks every one 

ined a half pound but since then the redue- 

m has been gradual and they are enjoying it 
mmensely. 

The examination of the thyroid gland has 
been an jnteresting study. In the primary 
schools we found but (53 or) 2.3% with any 

rree of enlargement while among the High 
School girls we found (114 eases or) 16.2% 
several of them large enough to be under the 


y° 


servation of their family doctor, and we se 
recommended. 

In all of my examinations I mark the defects 
by the degree of extent, using 1 for a slight de- 
eet, 2x for one needing supervision, and 3x for 
one requiring emergency measures. 





omplete in its appointments and service, 
Ladies City Mission Society where the | 
rvice is limited. 
O} each of these a social service worker 
vestigates the cireumstanees of the family and | 
worthy they get the service. 
n as many eases as I ean and particularly 
ring immediate attention, I person- 
ommunieate with the family doctor that 
may get my viewpoint. I feel that this en 
eCnders a spirit of co-operation that is very ben 


[t is obvious that all eases of abdominal condi- 


tions should be referred to the family doctor. 

Postural cases, thought to be correctable by €x- 
‘ise, are first referred to our Department of 
ition, then, if not showing the 
right progress are referred to the family docto: 

a rthopedie elinie. 

In the figures that I am going to present, I 
im not ineluding the examinations of those 
‘hildrey in the rrammar schools nor the boys 
the Iligh School athletic squads as these ex 





In the matter of enlarged tonsils, I think that 
! am conservative for of the (849 or) 369 


found in the primary schools, I considered but 
22 or) .9% to be emergency cases, although 
334 or) 14.3% were large enough to be re- 
ferred to their family doctor. Every one of 


‘had enlarged cervieal glands in connection 
with them. We also found (429 or) 18% who 
had them removed. 

In the High Sehool I found (95 or) 12% 
with some enlargement while only one was con- 
sidered an emergeney and (38 or) 5% were re- 
ferred to their physician for observation. (234 
or) 33.2% had had a T & A operation 

During the past vear we have been instru- 
mental in getting 450 T & A operations on the 
children of the whole school system. 

The question of vision is an important one in 
1e school life of the child. We begin our ex- 


} 


aminations of the eyes in the kindergartens. 


1} 


These are done by the teachers or principals 
and all defeets of 20 10) or more are Cilt cked up 
bv the school nurse. 


63.7% of the children within the normal limits 
of weight, that is, within 7% either under or 
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the teachers we find 
s (620 or) 26.6‘ had 
yr oth eves, 106 or 
19 or) 2.1% of 20/50 
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e still have over 700 who are exempt. 

ificates were given in cold weather 
many were given through fear of 
he wound, and that many of 
all term of 


f° ° ] 
est le removed petrore the ta 


epidemics of measles 


and chicken pox this year, many 
sit e been made to schools and whole 
ned for these diseases, many cages 

have not consulted a doctor. 
| nos ily brine out the point 
IS seen that in the exam. 
school children we ean only 
e fan or for his eo operation 
the S we find. We would 
mil) 0 advise us of any de- 

} ] 


es us to favor a child, 


prompt- 


) ) ‘d of Health all e agzious dis- 
7 ] ~ 
D B Kramineha L war 
schoo] Ss n. | 
helped i physicia 
COT a ra rom him { 
i 1 in such a fan tty near 
We have 22.000 in our litt] 
h id a lf time $C | nhvsicia) 
$2000 l now ll tim 
¢ him $3500. Th l n is. wh 
U0 I s talking with him r 
e wal now eight hours 
lavs Ww r stunt, I told hin 
r I was gettine old. b 
i lingham that vou a 
7 k, it would help us 
I) \ O Spl neofi ld I would ike 
) T ] n ’ h xt o it he nuts 
eh} ness in enlarged bron 
s and if he thinks, in his opinion, if 
re @ ch to ma a diagnosis 
P «ial ng 
Dr. J. M. Wappen, Cambridge: I would like 


ion in regard t 


nation of youngsters, in every year 
o] most cities and take a good 

n tl f having a lot of half 

r sicians doing the work, 

t 1mposs to get a thorough exam 


verv child onee a year and have 
Whether it is not better to have ar 
n every three or four years for in- 
the third, fifth and eighth grade and hav 
ith, rather than attempt to do an exan- 
ry vear and have it only partly done! 


Dr. MILLIKEN In regard to paravertebra 
[ would say that I was with the State 
nt of Public Health six years and for 


luected clinics the same as Dr 
[ feel that personally, I knov 
indie tes | do not fee] that the fam 
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ily physician has acquired proficiency as yet,|and once or twice later on, but I would like to 
but I think he is coming to it all the time. have three or four good half time physicians as 
Regarding the other question as to yearly | assistants, though I don’t feel like asking for it 
examination of all children, that is ideal, but| just at the present. Does that answer your 
with the limited funds for that purpose, New | question, doctor? 
Zedford doesn’t feel like hiring three or four! iscussion closed by Dr. Kine: I have very 
part time physicians as assistants. Phe exam- | jittle else to say, as far as the private day school 
inations that are made during the first year and | ;. concerned, think the whole thing in the proe- 
the defects found are followed up in, the fol- | acc of evolution. I certainly don’t know where 
lowing years by the nurse and the cases that | ;he thine is headed. Don’t believe many of you 
have not had the defects remedied or are not| qo, Don’t know what the ultimate solution of 
pat ng improvement in every way, are re-ex | the e problem is going to be, seems to me all the 
ami I think it would be ideal if we could | indications are to proceed slowly and with a 
examine all the children on entrance to school | good deal of tact and discretion. 
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BY CHARLES G. MIXTER, M.D., F.A.C.S. 


‘countered in the examination of sick | considerable on the ground that it is a major 
children. Tt may be transient or persistent. 

The serious aspect of pyuria with high fever 

vomiting, and prostration typical of acute py- | 
.phritis, is widely recognized. The menace 
of persistent or recurrent pyuria is little re 
lized and cases frequently come to careful 
urological examination only when advanced 
renal destruction has already taken place. ‘Too 
great dependence has been placed on the value 
of urinary antisepties and forced fluids, even in 
the absence of any evidence of improvement 
When pus persists in the urinary sediment the 
tonsils, teeth, ears, sinuses and other regions of | 
possible focal infection are investigated to find 
uurce. Radiograms of the kidney region 
ire often neglected and cases have been seen 
with pvuria and renal destruction of long stand- 
ing from ealeuli when the diagnosis could read- 
ly have been established by this simple pro- 
cedure. Little heed is given to the possibility 
there being a sufficient cause of the persistent 
pyuria in the urinary tract itself during the 


wy 7 * . be 
eal ears of life. 


Pus in the urine in varying amounts Is fre- | Objection to cystoscopy in childhood has been 
{ 
i 
| 
| 
| 





lon¢ 





In the past few years through the eo-opera- 
tion of the medical service at the Children’s 
Hospital IT have had the opportunity of making | 

‘areful urological examination in many cases 
of chronie pyuria in which distant foci of pri- 
mary ction have been ruled out. In a large 


_ a e |} STASIS FROM FAULTY ENERVATION-—POST-OPERATIVE 
rroup of the eases no causative lesion could be aietn. meaheich 














demonstrated, but in the remainder, which con-| yo. p 


S Female—5 year April 15, 1925 Born with low 

stitute narhar 7 . ar » P t} pina bifida. Operation with excision of sa when a few weeks 

SLUILUTe Pernaps one or one er or the I 

ie rhay 1e third r one quarte1 f ce eee oe ce ee eee 
tal number, a definite underlying cause Of the | constipation Incontinent rons ctor thre: years ago. 

nx : 1 . 3 . Urine has mntained pus since that time On ex iination the 

pyuria has been established by eystoscopie | Sadie Geum Meuee ten aeeeen Gu tice, cae fg me ye 


stant drib- 








means From this experience I feel that the bling though i a few o s Vv itarily Pyuria. 
4 e = . ‘ J | ©ystoscopy sh ibeculated t l rh reter orifices 

hecessity of a careful urological examination to | were widely dilated of the golf hole ty There was a bilateral 

nea a4 . - ° . o | ureteral reflux and hydrouretero-nephr 

prevent extensive renal impairment or even a| aibacoaas : ; 


fatal outcome, should be strongly emphasized! procedure and requires a general anaesthetic. 
In all cases that do not vield to medical meas- | In more than one hundred such examinations in 


S$ Within a reasonable length of time. | the last few vears, no serious after effects have 
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been observ¢ \s familiarity with the methods 
of sueh proce ie n ldhood inereases, the] e 
number of cases that do not require general | st 
anaesthetic multip Many boys of nd | am 
eleven years of ag nd girls as you x15 
“an frequently bi inder a 1o ; | ur 
thetie. 
The first st ps 1n irologica! study O | a 
ease of pyvuria are ~ la Oratory eXaml} | nal 
ations iI wical investigation, | sn 
renal function and no1 tein nitrogen estima- | w 
tion and radiographs of the urinary tract. A] de 
catheter should be passed and a cystogram m de | 
with 12% s \dide, both antero-posterior | n¢ 
and later ews being taker This ] du e| 
will demonstrat rtain types of obstr n of | 
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is fully as important as the Ry? 

Se te thie that ureteral 

or kink can be demonstrated. The 
‘ ’ 9 

0 


means 


iS IS DY 


Ltt) odide \v a @6. 3 


the child, but where hydro. 


aries Trom 


hydronephrosis is found to be present 
flow of urine, much 
The divided re- 
owing to the 


heters necessarily employed 


prolonged steady 
may be used. 


on test is unsatisfactory 
vy eystoscope which permits leakage 
test. 


lestruction of the 


tiating the 
Causes a 

; , ry 
and 1s sooner or later TOl- 


pressure, 


feetion. Though unsuspected tuber- 


the underlying cause 


lus may ay 

nstances of long persistent pyuria, 
obstructive lesion that furnishes the 
ses of severe destructive pathol 

It is this elass of case that 

i! t ring to yur attention, 
esi0l iusing renal destrue 
‘ | 1 mm Can ) placed In 
Firs nsiec | ns of the 
Su eral Ss ture or 
1etio} e Vi ni or in 
ly ed in tl itegory are 
il anomalies o renal and 
ypia and horse-shoe kidney are ex- 
( | TW mp ~ obs I tions tO 
utflow sed by pressure on the 
mn \ 1 He may be 
S on rom pressure 

vessels to ower pole o cid 
stasis st n du ition of the 
I) nic n dup! ion 
ra vilateral, and complete ot 
In the n ( riety ti reter 
| ely l ns to ak ower otf ti 

n the r, wi he uret 
rp ties through the upper 
eters 1 ssarily cross in the de 
ler S point where 
sed ressur eurs with a 
roximal stasis In the third oToUup 
cases of idiopa dilatation of 
megaloureter. Here no true ob- 
in D emonstrated, but it 1s 
the calibre of the normal ureteric 


ficient to drain adequately the 
dilated ureter and pelvis present 
creat majority of the 
stasis in childhood 
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sionally 


ren ! origin, tho ivh OCC’ 
De S¢ yndarv to inflamm ivory re 
e fourt rroup, are the eases in 


lueed hy Inte witl 


enervation of the urinary tract. The 


rence 


this tvne most freq iently seen are 


vifid: either of the simple or 
re three levels at which. intrinsie le 
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At the uretero-pelvie junction is | distance below the pelvis. 
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The kidney remained 


found stenosis which may be complete or par- | distended until traction was made straightening 


tial [he former condition gives rise to the | the 
large retroperitoneal congenital cysts. There | 
‘s practically total kidney destruction and the | 


-haracter of the tumor is established by finding | 


at operation the shell of renal parenchyma | 
spre .d out on the wall of the eyst. As the ob- | 
struction is complete no urinary symptoms are | 
present and the urinary findings are negative, | 
the presence of a visible and palpable tumor in- | 


varcnts of the child to seek medical 


dueimneg } 

Partial stenosis or stricture at the uretero- 
nelvie junction produces hydronephrosis with 
infection, A moderate 


subsequent degree of 

















URETERAL KINK 


N 8697 Female Age 8 years June 29, 1922 Pyelitis 
Augus 19 Under medical treatment until November, 1921 
T October, 1920 Since then perfectly well until 
sever ago Recurrence with urgency, frequency and lef 

1 feve Large amount of pus in urin Cystos 
J 1922 Turbid urine obtained from left kidney. B 
re from both kidneys. Ureteropyelograms 
show kinking at uretero-pelvic junction on both sides Some 
blunting o ~ Operation October 14, 1922 Nephropexy 
with straightening of ureter on left Patient followed for one 
rs—no urinary symptoms or recurrence of pain 
s pus 
dilatation of the ureter may also be present | 


from a secondary ureteritis, though it is diffi- 
cult to explain its oceurrence in some cases of 
apparently mild infection, while in other in- 
stances of long standing where the urinary find 
ings indicate a severe infection, no dilatation is 
found. Faulty implantation of the ureter into 


the renal pelvis produces inadequate drainage | 


and an obstructive valve-action that is more 
difficult to overcome as the hydronephrosis in- 
ereases. The other lesion encountered at the 
uretero-pelvie junction that leads to renal de- 
struction from back pressure and infection is 
ureteral kink. The ureter in early life is more 
t to be redundant and tortuous, and angula 
bon can frequently be shown by ureterogram. 
In most’ instances no stasis is caused and the 
That 


ap 


emptying time of the pelvis is normal. 





| 
| 
| 


ureteral kink, when there was a free flow of 
urine and the hydronephrotie sae 


collapsed. 





ca ary 

















OBSTRUCTION AT VESICAL ORIFICE YSTIC 
DILATATION OF URETERAL ORIFICE 
77925—Male—19 months December 17, 1925 Pyloroto- 
it one month for pyloric stenosis Dysuria for t » months 
onic distension of bladder, dribbling and pyuria Catheteri- 
on unsuccessful, obstruction in posterior urethra Cystoto- 
rge cystic dilatation of right ureteric orifi stogram 
shows ureteral reflux Pyonephrosis developed on right side and 
ephrectomy done Double ureter and pelvis found Suprapubic 
lrainage followed by excision of wall of cyst dilatation with 
resumption of normal urination and closure of suprapubic sinus 
More than one year has elapsed since last operation Voiding 
rmally. General health excellent 


At the vesical end of the ureter simple stric- 
ture, and stricture with cystic dilatation is en- 
countered, If the ureteral orifice alone is sten- 
osed, involving simply the mucous membrane 
and submucosa, a cystic dilatation may be 


| formed which projects into the bladder and may 


attain large size. The minute orifice is situated 
on the surface of this cyst. There is hydro- 
ireter and hydronephrosis with infection fol 
lowing the urinary stasis. An example illus- 
trating this condition occurred in a girl of six, 
who was admitted to the medical service in 
uraemia. She had been treated for two years 
for pyelitis by her unele, who was a doctor. Her 
condition was so serious as to contraindicate 
cystoscopy. A cystogram however was taken 
that showed an area of lessened density in the 
bladder region that was thought to indicate in- 
complete filling. Her uraemia increased and 
death followed a few days later. At autopsy 
bilateral evstie dilatations of the ureteric ori- 
fices were found, that on the right side being of 
very large size and producing the filling defeet 
seen and erroneously interpreted in the eysto- 
gram. Tad the child been examined 


urologi- 


| cally before renal decompensation occurred a 


hetri e+} =e . . ‘ : . 
obstruction however ean occur was proved in|} s mple surgical procedure with excision or slit- 
: recent case where nephrectomy was done for | tine of the intra-vesieal portion of the eysts 
hydronephrosis, the ureter being sectioned some! would have saved the kidnevs and her life. 
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Stricture the ntramura!] portion of the] As re is exerted on them in the aet of ex- 
ureter likewise gives rise to hydroureter and ! pellinge 1 urine. the valves belly downward 
approximate in. the 

and the inflammatory nature of the stricture is| median |] , Shutting off the urinary stream, 
| ly be accomplished 

ere D An instance of a lesion | without difficulty, but after opening the bladder 
of this character was seen in a girl of seven | suprapubically attempts at retrograde catheter. 
ET i acs conse Gatada ae ede | te as the instrument runs into the 
ice — tebral tenderness had | pockets ‘med by the flaps. Interference with 
begun, and pus had been noted in the urine.| the urinary outflow from the bladder by ap 
seven eeks pl s to admission there has vper , t the veramontanum without the 


hydronephrosis. Secondary infection follows | like irta and tend to 


hard to disprove tl y it is probable that [ Catneter ion @an general 


; } 


been a ttack ) y f ibdominal palin with 





fever \ ting and pyuria. The symptoms did 
not al ind after several days a tender mass| | 
was pa e in the right lower quadrant 
appendectomy was performed The append 

was fou to be no nd the mass proved 

be a great lilat right ureter. Following 


the S ] I rivgnt ure 
orm ut an structio} 
enecoul S entimeter f 
piadda i W nposs F 
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or tne a Stricture occurs was ectopie. <A blind 
where the dov y proxima ra esanted nig oe on of the 
and the it I list seome} The ectopie orifice 
unit een see! about one half im 
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= | : ; 
orifice. The mucous membrane was edematous | have been reported that have occasioned a sim- 
and formed a ridge which acted as a flap across | ilar occlusidn of the vesical outlet and urinary 


the opening. <A third type of obstruction was| retention. Diverticulum in childhood however 





«~~ 
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OBSTRUCTION IN POSTERIOR RETHRA FROM VALVES 
, J. M.—Male—7 months. July 20, 1925 Difficulty in u n and vesical distension. General condition very poor 
| Vystogram shows sacculations of bladder and left ureter flux ith a dilated ureter and hydronephrot kidney Posterior 
rethra below ve | orifice dilated, suggesting obstructior 1 valves Resection of valves contra-indicated by poor general 
ndit Impr« ment under bladder dr: nage and urethral dilatation. 
he produced by a large eystie dilatation at the ori- |is very rare, no cases having been observed in 


lice of a supernumary ureter that dissected} our clinic and only about thirty are found re- 
downward beneath the trigone and occluded the | ported in the literature. 


vesical orifice. Cases of congenital diverticula Anomalies of the kidney and ureter are more 
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prone to develop pathology than the normal or-| come established until after ascent has been age. 
gans. In its early development the renal an-| complished. An eetopic kidney therefore ig un. 


lage lies at the level of the second sacral verte-| rotated, its hilum anterior and the circulation 

















STRUCTION IN POSTERIOR t HR FROM VAI 
I M J 1925 Difficult ! esica listensio! Gener ndition very poor 
Cvystog ‘ } } r hydronephrotic kidne Posterior 
urethr t v7 f ] d, suggesting mtra-indicated by poor general 
cond ] dr 4 


bra and from there gradually migrates upward |is aberrant from an anomalous artery usually 
. . rs | ° of . 
to its normal position opposite the second lum-| arising from the aorta near its bifurcation oF 


bar. partial rotation occurring during its ascent. | from the iliae. Consequently the kidney is fixed 
lin ITS position DS its short pedicle and may lie 


The permanent renal circulation does not be 


Vo 
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N 
n the slow of the sacrum, at the promentory 
or in fossa. Concomitant abnormalities | 
af +t] nary tract frequently co exist, and the | ; 
other ney may be absent or atrophic. The 
not m of the kidney combined with the | 
hor dicle and anomalous circulation, are | 
eond to urinary stasis and ultimate pyelo- 
nephrit Similar conditions are present with | 
used horse-shoe kidney. 

Ureteral ectopia is brought about by the fail- | 
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Pyuria is frequently associated with urinary 
on the 


lower 


without 


the 


by pressure from 
renal 
le and reduplication of the pelves and ureter, 

the usual primary ¢auses. 


induced 
reter. \ecessory vessels to 
The accessory 
arises 

the 


the uretero pelvic 


vessel may be either artery or vein and 


1 } 
tne aorta and erosses 


right 
inction. <A certain amount of 
rsistently present, but even a 


Prom or vena G@ava 


ureter at angles near 


Stasis 


may be 


slight degree of 





STASIS FROM 
G. 8 Fe f 12 years July 2, 1925 Has been treate 
eigt ears With acute attacks, pain referred to both lumbar 


itheterization revealed a duplication of the ureters 


from each ureter 


rinary specimens 


ure of the ureter anlage to detach itself from 
the downward growing Wollfian duct. The 
ureter may be implanted in some abnormal po- 
sition in the bladder, or it may open along the 
course of the deep urethra, the vagina or ree- 
tum. It occurs more commonly in females than 
in males. An example of pyuria from this cause 
was seen in a girl baby of sixteen months. For 
two months a thick purulent discharge had been 
noted following urination. There were no urin- 
Douches had been used without 
Clear urine was obtained on 
catheterization of the bladder. The bladder was 
normal but endoscopy revealed an opening on 
the right side of the urethra external 
sphincter, 


ary Symptoms. 
Improvement. 


on pressure over the ureter or kidney region. 
At operation an enlarged pyonephrotie kidney 


was found, the pelvis and ureter were dilated | 
| to normal and the uretero-pyelogram will show 


‘ ] ; > 
and thickened, and nephrectomy was done. 


URETERO-PELVIC 


showed colon infect 





to the | 
from .which pus could be expressed | 


REDUPLICATION 


d medically for chronic pyelitis with ; t exacerbations for 
regions, but greater discomfort is on left Cystoscopy and 

and p es on the left with dilatation of the lower pelvis and 
on in all three specimens 


mobility of the kidney will permit angulation 
and complete obstruction. With reduplcation 
of the ureter and pelvis, an anomalous cireula- 
tion is frequently present. In this condition 
also mobility of the kidney will tend to angu- 
late the ureters where they cross or where the 
anomalous vessel crosses the ureter. The symp- 
toms are those of an acute infected hydroneph- 
occurring intermittently during the 
course of a chronic pyuria, There is pain, fever, 
vomiting and often tumor and a diminution of 
the urinary output. During this stage the sed- 
iment may show less pus than usual. When 
the obstruction is overcome, allowing the pelvis 
of the kidney to discharge its infected contents, 
there is a shower of pus in the urine and the 
Early in the course of such 


rosis 


attack subsides. 


| attacks of intermittent hydronephrosis, the elas- 


ticity of the pelvis is sufficient to bring it back 
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no abnorn a tor a delayed ‘ur truetive lesion below the vesical orifice, —_—_ 


empty r fT { Late is the attacks recur the nfection accompanying urinary stasis and eriod | 


pelvis b eS tched and the typical | back essure will rapidly lead to impairment repeate 
th dilated | 0 cane’ inection. Local measures such as econgen!l 


picture of hyd ; is found wi 
pelvis al ilices ve will rarely clear up the infection, have sé 

Urinary stasis is a marked feature of the le- | Even uid such methods be successful, recur contro! 
the soo 


to W en ha I riven the name mega- | ren y rely follow and the danger of renal 
loureter 0 ‘tation of the ureter. | back pressure is not eliminated. Where an ob conditit 
As in stas! ises, infection usually | struct sion can be demonstrated operative be ado} 
follows s Or it pyuria is not Inva- | measu establish a free urinary outflow On 1 
have se 


out det 


gion 


shou e undertaken at the earliest possible 
i mi The operative procedure indicated 
ive | will depend on the degree of destruction of the for pe} 


the Inev and the location of the obstruction. The All th 
graphit 


riably 
The 

thoug! 

been off 











view tl mportant point is to establish free drainage, 
well recognized fact that in the pres- passage 
hase ——— om : Rs ence ( a free outflow. the kidney ean sustain vis ant 
| a pyelonephritis over a long period of time with- rection 
| out any appreciable diminution of function, ong P 
whereas in the presence of stasis and back pres- attentl 
| ° : : ais 
sure f lestruction is rapid. abnorn 
| the pr 
SUMMARY I wi 
| ; ; vestiga 
Pyuria is a menace to renal integrity and , 
: oe ’ their 
eventually to health and life. rer “h] 
. . 4 = eae DOSS1D 
Where medical treatment is unavailing and 
rare : Agi have t 
al infection has been ruled ont, persistent Thi 
or recurrent pyuria demands urological inves- . 
= ; ereasil 
ro y 
: ; ; of eve 
Cystosecopie examination with ireteral eath- iat 
I ’ rs pedis 
can be performed in childhood and ae 
. °,1 . ° eine 
sua n infancy without undue risk. 
ervation. tuberculosis, caleulus and 
irl Ss are un rlying causes of chronic I 
no if 
ay . 41 . . . i ‘ : roseo 
; ; may be the result of intrinsic lesions wit 
‘ . , Puli 
; of the urinary tract or produced by pressure on 
: ’ . ee ' : - 1 oA 10 ou 
the tract from without Such lesions are wusu- rect. 0 
( ngeni origin ‘e ler 
is Ue 
x {4 . 4 
{) on ) rina! 0 ) mos The C 
y* 1116 r nt ] } + Nelly] 
requ untel it { ro-pelvic often 
nN i sica nsertion ef ureter or virule 
hs > Y ] 
i A ‘ ler 
Medical treatment and local measures Will ' 
atme! in LOC measures | neict 
: TA ot} Nn in t} e nrese!r e ae 
meg I ‘nieal study of sections , intends he presene micro 
of the te f is shown the thickening ny aa . a Dr 
, t renal destruction, surgical means font 4 
01 S18 na inv i ' . A ie Aan 
° . . . he earliest poss le mo- : - 
n Tone . obstruction and eliminate cag 
mus 1 rn ’ 
I ran rn : Snow 
i f r 17 ’ y USSION Ren 
rat een in Gases 1n Wilco | IR. VV AM ‘ (JUINBY, Boston: I am sure 
an oO f » uret! il] Jolin me in @ mplimenting Dr. sec 
“2 : 3 . See] 
een : es have n lx y on his brilliant presentation ot ir ' 
bse ight no mechanical | t “f His entire communication calls a 
ny “ie 7 = P P F if ETS re 41 aa rest suree 
S liagn e great need of the early investl- , 
] , : , nere 
m ) n stosecopie and X-ray methods of all ; 
‘ ney 
more cal nv n an obstruction 1 nfants showing pyuria. He has re in th 
, ' , ii "fe In ] 
oster ed The nee te properly that such exam nation s 
of th 


of al ir ror an tnra ( nade if the pyuria does not clear up E 
1: . aa recto 

A : é ’ mea il measure na reasonabDie I 
} } “7 . ° 1 

robable 1 f the cases previou [ should like to define this time as cer- i 
ave 


classé rT ive nada dl I nger that 1 vear ir eve a shorter . 
I Vt , | n l whie 





THE SURGICAL 


Niym dé L 
Nu —- 


he condition is present in the form of 
Certainly if there be some 
enital abnormality present, of which you 
ve seen examples, it is useless to expect to 
tm] the infection by general measures; and 
i learn of the existence of such a 


period if 1 


, — 
] attaal 
repeated attacks. 
I 


he sooner we 

‘ondition the sooner may appropriate measures 
\dopted for its removal. 

On the other hand both Dr. Mixter and | 


ve seen cases in which general measures with- 


= 


+ detailed examination, have been persisted in 
for periods of time much longer than a year. 
LUL | A : . « 
\1] these slides which you have seen show 


nhically the great crippling of the urinary 
as represented by dilatation of the pel- 
ond ureters which follows unrecognized i 


n and obstruction after it has existed for 
noe periods of time. But I would eall your 
tention to the faet that the more strikingly 


abnormal the pyelogram appears the worse is 
the prognosis for the patient. 

I wish, therefore, to plead for the early in- 
stigation of all cases of pyuria in children and 
heir subsequent surgical treatment 
nossible before extensive pathological changes 
have taken place. 

This is an apt illustration of the in- 
easing value of the very detailed investigation 
"every patient; and this applies not only to 
‘ nediatries but also to all other branches of med 
| ‘ine. Take for instanee the case of pyuria in 
ch does respond in a short time to 


work 


ceneral medical measures and which thus does 

n a eystoscopie examination. The mi- 

scope no longer shows pus cells and the 

ingster feels well; but in my opinion if we 
ole duty to this patient we will not 

mtent here but will persist till the urine 


; demonstrated to remain sterile on culture. 
The colon bacillus is a persistent organism and 
ten lies dormant only to take on increase in 
: ‘irulence at a later period in the form of an- 
er recurrent attack. We should, therefore, 
st on a ste ril le urine as well as one normal by 

before we consider the baby cured 
Dr. Mis xt has also ealled attention to the 

2 since most renal infections are secon 
} some other and distant foeus in the body 

of the whole child for such a focu 

r be omitted. 
iberculosis is another cause of pyuria 
should always be kept in mind. To be 
| hildren the tubercle bacillus is usually 
, seen as a general miliary involvement of both 
: ineys and in this form is not amenable to 
rel B more frequently than believed | 

retotor the unilateral easeous type of kid 
nvolvement so common in the adult is seen 
, the child as well. I have seen several cases 

Mis type respond very gratifyingly to neph 

rectom 
[ would like to ask Dr. Mixter one question. | 


of time during 


r ave you tabulated the length 
nh 1 before eoming in 


had pyuria 


he patient 
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I should like to know this very 
I think that on an earlier diag- 
all of us lay stress. 


to your hands? 
much, 
nosis We 


because 
must 


Dr. Mrxtrer: I have not tabulated it. 
Were there any less than a year? 
Dr. Mrxrer: No, none less than a year. 


Dr. JAMES A. SEAMAN, 
Chairman and members of this 
b lieve 


Springfield: Mr. 
section, I really 
the section is to be congratulated upon 
its choice of so timely a subject and also upon 


its choice of Dr. Mixter to present it. To the 
pediatrist and the internist this subject should 
have a particularly fascinating appeal. ‘There 
has been an increasing interest shown in the 


urologists, 
confined more or less 
to the adults in the past. Today, such men as 
Mixter, Lowsley, Young, Hyman, Beer, Hin- 
man and Kretechmer and a few others have con- 
tributed most of the little that we have upon 
urological problems in children. One cannot 
help but feel that these little creatures, from the 
urological standpoint, probably have been the 
most neglected patients we have seen. But to- 


urological problems of children by 
attention has been 


W hose 


(lay the pediatrist and the internist are bringing 
hese cases to the urologist for intensive study; 


and not infrequently with 
When one remembers that practically all 
conditions that occur in the kidneys and 
ureters in the adults ean and do occur in the 
children; and that nearly all of the conditions 
that occur below these organs in the adult also 

‘ur in the child, the problem of early investi- 
easier. Dr. Quinby mentioned a 
ir as the longest possible date to wait before 
nging these patients to the complete investi- 
One wonders whether this would not be 
period. Personally, were it my child 
[ should say two to three months. Dr. Mixter 
that many of these cases that he pre- 


very gratifying re- 
sults. 


or the 


seems 


ration 


vation. 


, 
0 10One a 


has said 





sented here today have gone for long periods of 
| time, over a year, before they came under his 
| observation. I am quite sure that vou will agree 
ly me, that no amount of urinary antisepsis is 
| going to cure any of these cases presented here 
is morning; therefore, does it not seem to be 

e prudent to face this surgical problem in 

he child at the earliest possible date? The very 
|evident fact stands out in all these plates, that 
| obstruction and stasis are the basie things be 
| hind all these infections, and other conditions 
remediable until the obstruction is done 
vay with, whether the obstruetion is in the 
ré 1 or at the vesicle neck or in the lower 
f the ureters or some other portion of the 

| ureter hi gher up,—infection will persist just as 
| long as stasis is permitted. It is therefore very 
bvious that the essential problem is one of 

| determining where this obstruction is and what 


the 


sions in 


s and at earliest possible date. 
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jone. I believe that can usually be done at any | ing instrument, which a boy of that age will ac- 
ave and it should be attempted in infant boys|commodate. Of course, in the female urethra, a 
if a few weeks of age and can generally be | cystoseope of that size can be very readily ac- 
one with a No. 12 French Double Catheteriz- | commodated. 
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DIPHTHERIA PREVENTION* 
BY BENJAMIN WHITE, PH.D. 


DIPHTHERIA affords a good example of thi |) it the teaching often comes too late and the 
veneral public and professional lag in taking | lesson is generally forgotten. With the newer 
antage of the results of medical research.| teaching in our medical schools, mistakes in 
oratory and elinieal investigations have | diagnosis should become increasingly rare and 
elded a remedy for curing diphtheria, and | antitoxin will be used more frequently and more 
ins for determining susceptibility to it and | promptly. 

reventing it. The story is singularly com Far better than these remedies, however, is 
ly one chapter, the final one, remains to | practice of prevention by the use of toxin- 
he written and that is on the practical extine. | antitoxin. This may seem a trite remark, but 


ete on 


the disease. |the need of its repetition and emphasis is as 

With everv agent at hand for the control of | great now as it was when Carey’, Garland 
1. one might reasonably ask why we|Ceconi’ and others put it in the form of a ree- 

to tolerate its presence, and also why '! ¢ mmendation, a charge or a plea. 

and the medical profession are so ven at the risk of tiresome repetition let it 

ward in availing themselves of the prof-| ence again be stated that diphtheria can and 
fored relief from this source of sickness and| should be prevented, and it lies almost wholly 
To answer these questions let us take | with the members of the medical profession 

stock of the situation. | whether or not our diphtheria rates fall. 

If we leave out of consideration the two| The means to this end is the active immuniza 


ars 1924 and 1925 it is apparent that in the| tion not only of children now of school age but 


“+ twentv-five vears we have done little to| the similar protection of children under that 


ntrol endemie diphtheria. The morbidity and, age. Two somewhat different problems are pre- 
mortality rates rise and fall in different years,| sented to the public health official if he is to 
ind there has been a general downward trend.| aid physicians in any extensive immunization 
with some slight improvement in the fatality | of these two groups, but in private practice the 
rat Yet this disease is still one of the prin-| problem is a single and a simple one. 
| causes of death among children, and with The agents are the Schick test and toxin-anti- 
ir hundred to six hundred deaths in this} toxin mixture. They were first used in this 
every year it deserves far more attention | state by Lilly* of Shirley, then by Linenthal 
d action from physicians and public health| and Rubin® of Boston, and from those begin- 
ficials than it has received. | nings the practice spread until a very consider- 
We continue to have diphtheria in this state | able number of children have been tested for 
r several reasons. Just as Carey' found in| susceptibility and a large number of suscepti- 
1919, we ean still trace nearly one-third of the | bles have been immunized. Since 1915 about 


leaths to the delay in ealling medieal aid, Many | 20,000 Schick outfits (each outfit is sufficient for 
rents are unaware of the possible seriousness | approximately 50 tests) and nearly 850,000 sin- 
of their children’s sore throats and eonsequent- | gle doses of toxin-antitoxin have been prepared 
ly physicians see many patients too late to be| and distributed by the State Department of 
of real aid. Some deaths are due to a tardy or} Public Health. Large as the figures may seem 
t first glance, they are small when compared 


‘ong diagnosis, and some to the physician’s | 4! 
failure to administer antitoxin early enough,| With the number of susceptible children in the 
and, but less frequently, to give enough anti-j| State, and it must be plain that they represent 
toxin. Then there are always a few prejudiced | t00 small a number of immunizations to exert 
persons who refuse to be given antitoxin or to | any mass effect on our diphtheria rates. If we 
have it given to their children. are to appraise the results following the use of 

Possibl le remedies for these conditions are, of | th is material we must turn to specific instances 
course, the education of the publie in the wi Lys | in private practice, in schools and other insti- 

diphtheria, and the further encouragement | tutions, and in separate communities. 
of here is a comand growing number of phy- 
| Sicians who, in their private practice, feel that 
| their full duty to the children in their care 
tot | would not be performed if they did not sueceed 


n protecting them against diphtheria They 


: f physic’ lans to give antitoxin immediately in 
all sag gre eases. So far, the most forceful 
teacher of the pub lie has been diphtheria itself, 


*F ror t ‘ 
From the Ar xin and Vaccine Laboratory, Depa 


‘ublic Health, Commonwealth of Massachusetts. 
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dren below this age are susceptible. The im-|ture is still the most satisfactory immunizing 
nortance of the Schick test six months after the] preparation. It should be practically colorless 
‘ xin-antitoxin injections is as great now as it | and perfectly clear and be used within the ex- 
ee. e was. and can not be too strongly empha- | piration date stamped on the label. The amount 
ved. Some confusion was created by an article | injected should never exceed one cubic centi- 
Kelloge® questioning the accuracy of this test, | meter, and the interval between injections of 
suffice to say that his claims are not |the full dose should not be less than one week. 
anv immunization treatments that | The injections may be made at longer intervals 

ude a final Schick test are incom- | if necessary. 
| 7. Any alleged eases of diphtheria occurring 
The details of the present practice of diph-|in individuals originally Schick negative or neg- 
ia prevention by active immunization may | ative after toxin-antitoxin treatment should be 
ribed as follows: thoroughly investigated and always reported to 

All children between the ages of 6 months | the State Department of Public Health. 

110 vears should be given three injections of | The State Department of Public Health sup 
the full dose (1 e.e.) of diphtheria toxin-anti-| plies both the Schick outfits and the toxin-anti- 
sin mixture one week apart. Larger doses| toxin mixture (the outfits sufficient for about 
ild viven because the streneth of | 50 tests each, and the toxin-antitoxin mixture 
.e product is adjusted to this dose. | in 1 e@.e. ampoules and 20 e.c. vials) free of 
9 School children’ over ten years of age| charge, and they can be obtained from all local 
should be given the Schick test, and if suscep-| boards of health or their distributing agents, as 


1 be given a similar series of ‘toxin-| well as from the distributing office of the State 
n injections. If the child shows a com-| Department, Room 527, State House. 


ned reaction to the Schick test, the dose should nisiesieasibida 
essened, beginning with 0.1 ¢.c., then at week- 
intervals, 0.25, 0.5, 1 @.e. and 1 ee. No one should be misled into thinking that 


3, All adults in schools, colleges, hospitals | the remarkable decline of diphtheria in the past 
and other institutions should have Schick tests| two years and the present year has been brought 
performed and the results recorded, and if their| about entirely by the active immunization work 





rk or activities bring them in contact with| that has been done. Such immunizations have 
vases of diphtheria, or if there is any likelihood | unquestionably prevented many cases and 
‘such exposure, they should be actively im-| deaths not only in the persons treated but in- 
nized as in 2. |directly in others to whom the disease might 


| 
i. All persons receiving a series of toxin-antt- | have been spread from the immunized individ- 


in injections should be tested by the Schick | uals had the latter not been so protected. Diph- 
onths after the last injection to deter-| theria has a way of remitting, sometimes for a 
the treatment has rendered them im-| year (as in 1898 and in 1912) or for several 
With three injections of one cubic centi-| years, but it usually makes up for its absence 
‘h of diphtheria toxin-antitoxin mix-|by returning with renewed vigor. The present, 
one week apart, from 85 to 95 per cent. of | therefore, is no time to boast of our past efforts 
ted should be found negative to the | « to become complacent about the situation. 
S test six months after the last injection| As a matter of fact our efforts, with a few ex- 
toxin. The percentage will vary | ceptions, have fallen short of what they should 
‘oup tested, All those who give a | ave been, and our present temporary and com- 
tion to this control test should be| parative relief from diphtheria is probably a 

en a further course of immanizing injections | curious dispensation of nature. 
to the first course, and again retested at It behooves us then to renew and extend the 
nths. effort to bring this disease under control. Such 
doing Schick tests some simple pre-| is the present aim of your State Department of 
are necessary. Fresh Schick outfits} Public Health. It is planned to give to the med- 
| they should be kept in an | ical profession a supporting service, by contin- 
the time of their receipt un ing to supply Schick outfits and toxin-anti- 
The dilutions must be care-| toxin free of charge, by informing the publie, 
the diluted toxin should be re- | school masters and officials, school and other in- 
by a fresh dilution if it has stood for | stitution heads, and health officers of their abil- 
n four hours. The injection of the d tv to prevent the disease. Aid will be given to 
ited test toxin should be made into the outer-| the physician through notices to parents that 
most layers of the skin and the full 1/10th e.c.| their physicians ean protect their children, Aid 
should be injected. The tests should be read on | will also be given in organizing clinies for school 
the fourth or fifth day, and any reaction (ex- ildren, and clinies for the younger children. 
cepting of course the pseudoreaction) should be The effort will be, not to stage a temporary 
/ONS) lered as positive. demonstration, but to show the public the pro- 





The 1/10th L plus toxin-antitoxin mix-! tection that they ean secure for their children 
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n conclusion let us remember that diphtheria | atic irvey of school children in search of ear 
at it is the duty of phy-| riers. However, 138 of this total oceurred in 
nd health workers to utilize those effee dren from 2 to 5 years of age, that is, below 
nO” our disposal to prevent, and school age and thus out of reach of the sur- 
future to es di ph itheria They are also out of reach of immuniza- 
ide of ifference on the 1 through the schools. 
responsible for this unnecessary \ comparative study of age groups clearly 
ess and deat] rrobporates previous experience in that the 
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ca Paeccrormdtrsen of 4,000 CHILDREN IN 192 4 


K. P. Baa, Jr., Holyoke: In order to sup-| greatest number fall in the pre-school age, 2-5 
plement Dr. White’s paper a study was made] vears (617 eases). By adding to this the num- 
{ the statisties for diphtheria as recorded by | ber in the school age, 6-11 years, the total of 
‘Department of Health of Holyoke from 1913] 1075 out of 1329 is aceounted for. This leaves 
the present year. Well over thirteen hun-| 104 adults (18-70 years) and only 78 aged 1 


red cases occurred age this period. This} year or less. The ages of 75 could not be 
> Shown gr raphi cally Table 1. traced. (See Table 2.) 
'he incidence rose to epidemie proportions In general, the mortality curve has fallen 


di n ” this series of years—moderately in!synchronously with that of incidence from the 
u » . . . . > — . » ~ +f 

— 186 cases), but to a marked degree in | distressing height of 27 out of 108 (25%) cases 
099 99 ‘ nr > - ° ‘ . a. ‘ 4 ° ‘ 

vec-23 and 24. The large number of 254 cases} in 1913 to 6 out of 50 (12%) in 1920. One 
' 

in 1923 


was somewhat augmented by a system-/] might readily infer that improved observation 
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| 
and treatment had begun to tell. However, the | Clearer proof of the efficacy of immunization 


deaths again rose to 20 out of 129 in 1922 ainst diphtheria would be difficult to secure. 
(15.5%). See Table ] l am glad to state that the community is 

During 1923 immunization came into use at a troused to the dangers of the situation. Three 
most opportune tim th the result that only | differ nies have already been established 
12 died of 254 cases (4.7%). Early in 1924 | lministration of toxin-antitoxin through 
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Health D rtment ivurated a campaign in , the H Council, and the Health Department 


Va) ind means of its establish- 


the schools v privately inoculated | is ¢ ering ways and ! 
" . ’ : . " . eniva 
secured tlon OL approximatel) 1 routin n the sehoo oO] Holyoke. 

» . j ] “vai 
tour tnt | ~ ne to pay } ell deservel 
The dea m 12 to 8, relativel; | Dr. White for the excellence ot t 
the same percent LOY Unfortunate X11 n prepared unaer Hs direction 
this effective n is not followed out inja ( ‘vice which he and his staff are ren 

1925 W +} : ny nbered onlv 83. ) yt | th, State { Massach isetts. 
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r my care—lI have heard the 
ehildren should not 
am I right? 


) children und 
entleman Sa} 
hicked under ten, 


be 


Dr. WHITE: Yes. 

Ne CHERESKIN: I have had difficulty, I have 

7 ¢ with a lot of Christian Scientists in 
however, I Sechicked in the last 

er 150 to 175 children and those 

ages of six and thirteen and we 

I notice Dr. White 


meadow, 


me wonderful results. 
ven Northampton all the eredit. I think 
e ought to come to Longmeadow. I also 
to thank Dr. Minor for the co-operation 


1c given in the Longmeadow School. 


iscussion closed by Dr. WurtTe: I want to 
Dr. Hewitt and Dr. Bagg for so admir- 
ly supplementing my very modest and sketchy 
ner. The diphtheria figures for Holyoke which 
Bagg prepared are especially interesting 
an epidemiological standpoint. In 1921] 
nt to Holyoke and Schick tested about one 
Because of the density of 
expected to find practically no 
When the children were ex- 
our days later, however, practically 

vy child of seven years of age or less was 
ve. Upon examining the diphtheria fig- 
for Holyoke, we found that in 1914 there 
en an epidemic of diphtheria and we con- 


at because there had been so little 


J 


red children. 
n we 


sitive reactors. 


iphtheria since then the children who had been 
n subsequent to the epidemic had never been 
osed the disease, and, therefore, were 
On the basis of this assumption we 
t an epidemie might visit Holyoke 
r future and in that epidemic a very 
"Oe irtion of the eases would occur in 
orn since 1914. The prophesied epi- 
urred in 1924, and, as predicted, the 
ren of ten years or under made up the vast 
Cases. 

from the value of the Schick test 
ng susceptibility or immunity it has an 
n great lue from an epidemiological 
and it is to be hoped that wherever 

asible its use will be continued. 
I did not mean to take away any glory from 
Longmé idow, in which sueh thoroughgoing 
phtheria prevention work has been carried 


. — 


erely cited Northampton as one of the 
ties in the state to realize the value of 
a prevention methods. 
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ieht be press re | into service in 
case of a serious epidemic has been started by 
the on Hazards and Emergencies, 
appointed by Mayor Walker soon after he took 


office. in- 


mart of them m 


Committee 


The committee also is sponsoring an 


tion into the causes of epidemic and the 


best methods of eontrolling them. 


‘The work that is now being done by the De- 
partment of Health of the City of New York 
and by the United States Publie Health Service 
is satisfactory and would be adequate to control 
any outbreak of a pestilential disease, but it is 
the feeling of this committee that no matter how 
distant the possibility of an outbreak may be a 
well-rounded program with a definite organiza- 
be 


tion should be now prepared so that may 


launched at a moment’s notice if the need arises. 
lt is for that purpose that the committee has 
undertaken this study.’’—New York Times. 


THE STUDY OF EFFECTS OF CHLORINE 
GAS AS OBSERVED IN THE WORLD 
WAR 
THE 

the Director 


Board of Medical Officers ay 
of the United States 


Bureau to study the residual effects of war gas 


pointed by 


Veterans’ 


expects to complete its studies of chlorine gas- 
sing by the first of the year. 

which held its first meeting Mareh 
Allen K. 
ember of the Group of Investigation and Re 
the Medical United 


States Veterans’ Bureau and associate professor 


The Board, 


), 1926, is composed of Dr. Krause, 


searen Ol Council of the 


of medicine at Johns Hopkins University; Lieu- 
nant-Colonel Harry L. Gilchrist, M. C., U. 8. 


A., chief of Research Division, Chemical War- 
ive Service, U. S. A., and Dr. Philip B. Matz, 


Medical Research Sub-division, United 


states Veterans’ Bureau. 


tecords show that approximately 70,000 men 


re gas casualties of varying degrees of sever- 

during the war, 1843 of which were from 

chlorine gas. The War Department has made an 

nvestigation of the immediate effects of 

lorine gassing in over 800 cases, and the pres- 

study by the Veterans’ Bureau is expected 

levelop important information pertaining to 
esidual effects of this gas. 

n completion of their investigation of 

ne gassing, the Board will commence a 


s ey of the resulting from phosgene, 


CaSeCs 


ind other gases. 
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The pet f tion is fourteen to twent: Mumps was first deseribed by Hippoera 
on: : LC 1t was not unt the second half of the sé 
Intimate necessary for the trans enth century that it again became the su 


writings by medical men. Even then 


} 


Lahti thet 41 nidemies are short-lived and not suspected of being an entity Han 
that they ar monest in schools, vitals, s to have been the first to recogn 
an Sporadic cases the | t 1 the latter part of the eighteenth cet 
dis Komites are not| tury A few years later Mangor in Wibor 
thought 1 nuch importance unless very | recognized mumps as an infectious disease. 3 
rece! ni houch Vaughan ft is the i r hably the first to do so At about t 
opposite vier lvocates the burning of in-| time there were numerous epidemics in Ital 


ee eee et a men who studied the diseas 
ehusetts Medica ¥ there recorded their observations so well thi 
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‘hoir work served to teach the remainder of 
he medical world the nature of the disease. 
Mumps is a very uninteresting disease to the 
n-military medical man, but as it is a notifia- 
se and is quarantined, a short discus- 
order. All that can be said of the 
iat the cause is probably a filtera- 
The incubation period is equally 
htful, various estimates placing it at 8 to 
18. The disease prevails all 
and generally in the winter or 


disea 


+ 


LS I 


Oh 


iverage 


er the world, 


y spru Hirsch collected the data on 150 
demies and found that 129 occurred in the 


snter and 21 in the summer. Almost all ages 
th sexes are susceptible but it is rare un 

ve, and middle life. 
from 5 to 15 are thought to be those 
susceptibility. One attack con 
s life imm ordinarily, but exceptions 
When the disease is bilateral the 


ul years Ol ad 


pasi 


inity 


nN j 1} 


S eland is generally involved as the first 
bside This would seem to indicate a slow 
opment of immunity. 

So far as is known the disease is transmitted 
secretions from mouth and _ throat. t 
us to be highly contagious in the early 

stages Nothing being known of the resistance 
the organism it is impossible to say how long 

n retain the living virus. Transmis 

eating utensils is in all probability an 

portant factor in spreading the disease in a 

barracks, or institution, and it is in suel 

‘es that transmission takes place most often 

considerable coughing during ft 
seas nd this of course spreads droplets 


Direct contact plays the leading role as in other 


‘able disease. Dogs and cats have 
en infected, and probably also play their 
ossibly there are earriers; and ther 


ist also be and ambulatory 


missed, atypical, 


ises to act as foci.  Sinelair emphasizes 
that mumps requires ‘‘group massing’’ for 
s transmission and that therefore secondary 
es are not often seen as a result of school 
ntact or of contact with playmates, but that 
y are common in the home and in institu 


ver much the civilian medical man may 
mumps it is an important matter 
n tl muiltary service. There were 213,943 
ses In Our armies during the World War 
During 1918 there were 168.519 cases. a rate of 
67 admissions per thousand soldiers per year 


rT 


vn on 


‘is rate was exceeded only by influenza 
About 7% of total admissions for disease wer 
um ps There were 8020 men _ constantly 


non-effective because of mumps in 1918. Radin 
reports 18,000 men at Camp 
Wheeler This was an incidence of 32%. Of 
the 13,638 admissions to hospital at that camp 
up to March 1918, 42.2% were mumps. All of 
the 151 deaths in our army in 1918 aseribed to 
mumps, had pneumonia as a sequel. 

reports that pneumonia was no more frequent 


2/06 @ases in 


| 


COMMUNICABLE 
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Ue 
in the mumps wards at the Camp Upton Base 
Hospital than in any others. He states that 
in his opinion pneumonia had no more rela- 
tion to mumps than to fractures, gastro-intesti- 


nal disorders or any other large group of dis- 
case conditions. Williams reports an investi- 
gation of 65 reported cases of deaths from 


mumps. A study of death certificates and of 
the reporting replies to letters of in- 
quiry leads him to conclude that mumps is rare- 


doctors 


lv a cause of death, since the diagnoses were al 


most all questionable. 

For economic reasons the disease in individ 
uals past puberty is much more important than 
Yn) children, owing To the long period Ol ab- 


work especially when orchitis is a 
Quarantine and isolation have 


from 
complication. 
had no effect in preventing or checking epidem- 
ics It would therefore seem logical 
| restrictions in this and to 
ite time and money on more important 
By doing this, the publie could be made more 
willing to eodperate where such help is more 
Notification should be continued, 
in order to afford data for study. Isolation 
in the home to the extent of making it easy for 
mmune adults to avoid becoming infected 


sence 


LO drop 


a disease eoneen- 


ones, 


necessary. 


non 
should be earried out. Isolation and confine- 
ment to bed of infected young adults will also 
reduce the incidence of orchitis and ovaritis 
The sterilization after each meal of all dishes 
used in the house seems essential for the pre- 
vention of transmission. The house should 


be placarded. There seems no valid reason why 
‘xposed children should be kept out of school. 
There is some advantage in having 
at school rather than having it 
with orchitis. Before the ean be 
prevented a number of unknown must 
e cleared up such as; the exciting cause, the 
period of ineubation, the method of 


the disease 
, 

age later. PpOs- 
disease 


sibly 


factors 


transmis- 


sion, and methods of determining susceptibilits 
nd of producing immunity with vaccine or 
serum 

11. Cnicken Pox 


It was not until the ninth century that vari- 
cella was distinguished from small pox. Rhazes 
apparently was the first to do so, and his ree- 
ognition of the two separate immunities in 
these diseases was what led to the differentia- 
tion For several hundred afterward 
nothing more was written of chicken pox until 
Vidius’ good deseription of it in 1626. But 
it was really not until the widespread epidemie 
of small pox in 1871-1874 that the distinction 
between the two diseases was clearly drawn and 
accepted by everyone, although there had been 
strong proponents of each side of the question 
during the 250 years after Vidius As late 
as the third quarter of the nineteenth century 
some of the most eminent men of the profession 


vears 


Brooks | still insisted that varicella was mild small pox. 


The disease is prevalent over the entire world 
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and is endemic in practically all cities. It 
111 races and both sexes. It 1s 


fects equally 


MOST ei mon 


age of greate: 


but younger 
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secondary Protection of 
debilitated children might be degira. 
luring the autumn months. The| ble, and then specia 
t susceptibility is four to ten,| In institutions whic 

affected, and generally 


frequently than | demic. In such cases vace 


measures could be taken 
h have many small childrey 
en may be desirable to check an epi. 
ination has beep 
Kling’s method " applying the 
icles to the abrad KIN Nas not 


whan r th great success. Hess and Unger w 


l 
ssful when they gave intravenous ip. 
material in a small 


‘onsent 


] I njectural V hicl l ) he la man 
‘our to thirty days mid y Ss ( ist. to th 
lose! th rh ! roreseen 
liseas iz contacts t of school is wholly up 
n tha The period of incubation is w 


s, consequently it long, and school sessions would |} 
corresponding gai 
y for | it as th vases of the disease should be reported 
eptions. The ‘us 1S un ‘ause of possible confusion with smal 

’ ‘opeared in the literatur ; and for purposes of research. On 
erning 3ssiple I the mil ty to sma | pox it has been 
n betwee pes; argued that the ease should be quarantined 
1 a) all pox; but as a matter of 
re not without dan , » is confusion only with the mild typ 


nest ones a second n pox al ince isolation has been 
pyogenic organisms | total failure in lling that disease there is 
ym uncleaniiness and | of extending unsuccessful control 
ms are rare anda l to chicken pox 
jl I I 
5 _ oo 
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~ unknown r} -ecistrar-General’s Statistical Revieu 
ward in a hospital is a Enelat nd W for 1924 sets forth that 


ill concerned 


"eS e to motor vehicles for 1924 amounte 


disease the dist netion of ZU 1 rate f 77 per mil ion, which is 
still mentioz : ly hat time 
erlall ot I har DY I VS ems to inal te that ort 
List TT 1S tT TO r-wheel nra 
ick. 7 | | r. This is es 
E licated those eaths occurril 


driver is often ¢01 
not give nce ¢ ne ted mmas 
, “! a he¢ sen 
S ntn h, . 
( Wid n ] ae 3" Ipjvere +] if a 
3 on f n ( 
f hool d yr tl 
1D! co FANTILE PARALYSIS IN 
t] SPRINGFIELD 
ssion theor Sprino 1 Massachuset 
noe +h ) ye lered the pub 
wn sake, ar ‘or ther w as a prevent 
nt As with mur f th 1S! Most of the cases art 
ire no re ) 0 n dren who have 
] It ry r Y n yt ¢ Y isite to ot] r 
lhood, for it 1 cr come “he district healt] fficer reports onli 
r ! t le of Springfield 
ul regarded la ne 1 Worcester, Masst 
! nd ther S ( » ¢ lerah] } mber of eases. 





B 


ANTE-MO 
¥ 


RIcHAR 


CHES 


rips: OF 
felt w 
hetoré 

ao} 

pte 
since 
sanenih 
spu l] 
sputul 
n ap 
1 
pDOWweE 
I S 
neat 
OLIN 

? 

¢ 


Exe 
lookin 
There 
herpe 


Q 
rhea. 


a9 


the a 
breat 
mitus 
ant. 

the fi 
one ({ 
The 

from 
ment 
rate 


ab yu 


Case Records 
of the 


Massachusetts General Hospital 


POST-MORTEM RECORDS AS USED IN 


EXERCISES 


AND 
CLINICO-PATHOLOGICAL 


ANTE-MORTE M 
WEEKLY 





EDITED BY 
RicoarpD C. CasoT, M.D., anp Hueu Casor, M.D. 


ivi 


F. M. PAINTER, A.B., ASSISTANT EDITOR 


CASE 12381 


AND BRAIN SYMPTOMS: 
CAUSE? 


CHEST SIGNS 


MepIicaL DEPARTMENT 


A Swedish tinsmith of fifty-eight entered Jan- 
d¢@ mplaining of cough of five days’ dura’ 


HT WK 


was so ill that no past history and 


family history were obtained except that for six 
months he had had oceasional palpitation and 
| slept better with four or five pillows, and for 


e months had had dyspnea on exertion. 

H | always been well until two weeks 
mission, when he caught eold, began 
uigh and raise some thick white sputum and 

pain in the right back along the lower 

; on breathing, aggravated by coughing. He 

and continued at work until five days 

re admission, when he had a chill, due he 

9 gasoline fumes. He had been in bed 

since that time, feeling feverish. The cough and 
S] persisted. The day of admission the 
sputum was bloody. Since the onset he had had 
ipp ind had lived chiefly on milk. THis 

S 1 not moved for three days. He had 


dysuria. Sinee the day after 
had taken brown pills and other med 


prescribed by his physician for his heart. 


Examination showed a well nourished, sick 
‘ing man, dyspneic, sweating and coughing 
re was cyanosis and icterus. The lips showed 

herpes. The teeth were bad. There was pyor- 

The throat was injected. The epitrochlear 
giands were palpable. The left chest expanded 
more than the right. Anteriorly the right 

est was dull above the fifth rib. There were 


many rales and increased whispered voice. Pos- 
teriorly the right chest showed dullness from 
the apex down to the midseapula, with harsh 
; increased vocal fre 


breathing, many rales and 
bdomen was somewhat protuber 


ant. The apex impulse of the heart was felt in 

filth space 10 centimeters from midsternum, 
One centimeter outside the midelaviecular line. 
The left border of dullness was 12 centimeters 


irom midsternum. There was no other enlarge 
ment to The heart was fibrillating, 
rate 110. The blood pressure was questionable, 
adout 140-160/80. The artery walls were thick, 


pe reussion 
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the temporals and brachials tortuous. The ex- 
tremities, pupils and reflexes were normal]. There 
was no edema, Electrocardiogram showed aurie- 
ular fibrillation, rate 90, left axis deviation, 
index -++22, slurred R1- 

The urine was normal in amount, specific 
gravity 1.026 to 1.018, the slightest possible 
trace of albumin at one of three examinations, 
bile at all, rare leucocytes at all, rare to frequent 
cellular casts at two, hyalin at all. Blood ex- 
amination showed 22,700 to 65,800 leucocytes, 
92 per cent. polynuclears, 85 per cent. hemoglo- 
bin, 90,376,000 smear normal. Van 
den Bergh tests, direct and indirect, negative. 
Wassermann moderately positive. Sputum mu- 
coid, bile stained at one of three examinations, 
dark brown at another, blood questionable at 


reds, 


one, dark at another, diplococei and staph- 
vlococei at two, short chained streptococei at 
one, occasional to many leucocytes at all. Spu- 
tum showed type IV pneumococecus and ques- 


tionable type I] pneumococeus, atypical. 

A portable X-ray plate January 8 showed 
dullness in the upper half of the right chest 
obliterating all the lung markings. The lower 
border was sharply defined and corresponded 
with the position of the interlobar septum. There 
was also similar dullness at the left base and an 


area corresponding with the left lower lobe. The 
heart shadow was very much increased in size. 
The temperature was 99.8° to 105.9%, the pulse 


78 to 140, the respiration 19 to 52. 

The patient remained in approximately the 
eondition for the first few days. Jan 
uary 9 the signs in the upper chest had changed. 
There was flatness over the right upper 
diminished bronchial breathing and tactile 


chest 


tus. The patient was very toxic. The leu 

sis was at its highest, having eloped 

n two days. January 9 a heart consultant found 
turn to normal rhythm during fever and 

o s administration. January 10 there was 

a patch of dullness with rales and tactile fre- 


} 


right apex posteriorly, at 
the right base an area of flatness with absent tac- 
tile fremitus. Between these patches there was 
impaired resonance with tactile fremitus pres- 
nt. X-ray showed the area of dullness on the 
previously noted increased in density and 
extending farther toward the base. Unfortu- 
nately the extreme base of the lung was oblit- 
erated by an artefact. The dullness on the left 
appeared to be less extensive than at the pre- 
is examination. There appeared to be some 
lisplacement of the heart to the left. There were 
several small dense areas of calcification in the 
extreme left apex. Next day there was fairly 
normal respiration in this intermediate area. The 
sounds were absent at the right base, 
the area of flatness showed no increase. 
pre- 


‘sent at the 


mitus Pp 


ee 
righ 


breath 
where 
A third X-ray examination confirmed the 
vious observations. There was a large area of 
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fairl) mogeneous dullness involving practi- |W pneumonia, though the bile is a little y 
eally the entire right chest usual 

A 1 lle was introduced in the third inter-| 2% We get no evidence from the Var 

! 3 ron Test. \W e vet no evidence from al 

t 


JUS. 


space in the anterior axillary line. No fluid was | 
‘ Pin ; ; ss 
} \ Wassermann when there is jaundice. 


Januarv 11 natient was verv He had| 10. They certainly thought that this patiey 


pain in t left le of the head. The right} #@@ pneumonia with a jaun lice which comp] 
arn or parti i] V paraly Zed. There Cates pneumonia sometimes, we do not kn - 
were p n bo eo Kernig was positive \ 


n ll. In the X-ray plate of January 9 we 
13 he died a perfectly continuous shadow, the apex an 
| base a little lighter. On the left side I canno: 
he heart shadow. Probably the patient was 
breathing. On January 11 there is a little aj 
DD | ABOT, M.D }seemingly showing at the bottom. Most of + 


= L 


ib s in the middle lobe. Tha 


certain 


wich A | correspond to pneumonia rather than ¢ 
] Vi start off with a huneh that this mai iberculosis or to fluid. The January 9 signs 
has | b the chest oug@ht to mean fluid, interlobar or en 
2 tl n upp te and had lived | Capsulate d empyema. Displacement of the hear 
fly n n resumably beeause he had|to the left would correspond to fluid whie 
e | pushes the heart in a way that solid does not, 
> Tt sonnd pneumonia on top of some ‘hey did the natural and proper thing and 
ecard na at is all one ¢ 1] n a needle, pretty high up, but they ¢g 
I m story nothing That does not rule out pus in the least 
, | 1 have often put in a needle again and again 
YSICAL EXAMINATION }and got nothing in these interlobar processes 
1 ow slangy use 0 vord| 12. We had at the end either a meningitis 
‘ , In England it means tl ne is| or meningismus, which is a mild degree of t! 
“ W, in that we think t man }|Same thing, and something which gave him q 
Is serious h \ do not mean any particu arently a paralysis. 
lar diagnosis or symptom, but that he is seriousl) 
i]] | lo not the phrase, althoueh it is | DIFFERENTIAL DIAGNOSIS 


traditiona n 3 hospital It goes back at} We have evidence of some eardiae misehi 


| & Di@te < . | ‘ a rAanrate tarn x. 4 , 1: ‘ 
eas vy years, D IS not an accurate Ci dil, antedating these events which we have be 

2. Herpes n s us think of pneumonia first, | discussing during the last days of life. That 
ther I maiar nd meningitis. |cardiae mischief I should suppose resulted in a 


fifth rib’’ | 2yp' rtensive heart hypertrophied and dilate 

” ne. We do not know what the} Without valve lesion. And on top of that 
hreathine showed gets an infection which I see no reason to dou 
Miss Painter: The breathing was roughened | Was a pneumonia. The question is, did he hat 
front }an empyema? I believe he will show a hyp 
Dr. CABO That means nothing Chat is | tre phied and dilated heart and some proces 
one of the things we sav when we do not know | Which started as pneumonia and may have r 
] mained pneumonia, but which I think shoul 


It is like ‘‘heart sounds roughened.’’ My im-| ma : . ] 
pression is that he trouble was in the upper | Show some pus in spite of the negative tap. Wha 


at the left base I do not know. Possil 


part of the chest it cannot be fluid, so it is prob- | 
perhaps only hydrothorax. 


ably solid e. probably pneumonia. Posterior- | !U!G, 
ly the sounds were about the same. | What about the brain? Meningitis is a nd 

1. There is perhaps a little enlargement of | very uncommon complication of pneumonia 
pneumococcus meningitis. So far as I ean s 


| 

5. We eannot measure the blood pressure | he may perfectly well have it. That however 
not account for his hemiplegia. If it 
| 
| 
| 
| 


with a fib ting heart 
6. There is a small point here which ought | hemiplegia we should have to say either it 
to be picked up. The brachial artery ought to | embolism or infarction of the brain on the Jel! 


oni When It 1S found tortuous 1t 18} side, possibly connected with the weakness 


diseased. The temporal artery ought to be | his heart, intracardiae clot and infarction fro 

crooked. When it is found so it is not evidence | that. 

t ng abnormal. | Possibly that is the whole thing. That migi! 

7. There was left axis deviation, that is to| give him the whole picture, his Kernig and stif 
1 big left ventricle. | neck. Nobody tapped his spinal cord, He wa 


8. This is the sort of urine we usually get!too 11 That prevents our knowing whether 
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sme 195 CABOT CAS 
there was meningitis. Outside the chest and 


brain 1 see no reason to suspect disease. 

A PuysiciAN: Do you ever get meningismus 
without meningeal infection ? 

Dr. Casot: What we mean by meningismus 
- congestion and functional disturbance without 
tnal findings post mortem. 

A Puysician: I mean with tumors or in 
ries to the skull. 

Dr. € Not so far as | 
nfectious disease that we get it. 
A PuysicIAN: How about bile in the sputum ? 
Dr. Canot: The bile was part of the infec- 
n, Any man who has a bad jaundice will have 
in his sputum. 
A Puysic1AN: How about endocarditis? 
Dr. Casot: Endoearditis is a perfectly pos 
: complication. It is the kind of 


+ 


know. It is in 


ABOT : 


ease that 


s get endocarditis. I cannot rule it out. 

do not think enlarged epitrochlear glands 

n anything as to syphilis. I made a series 

Qut-Patient studies on normal and on syph 

men, following these glands in relation to 

syphilis. I do not think their enlargement 
eans syphilis. 


The distended abdomen ? 
distended abdomen is a 


A PHYSICIAN : 


Dr. Capor: <A bad 


symptom in pneumonia. I do not believe it 
ins anything more here. We have no local 
s to suggest peritonitis or ascites. 
LINICAL DIAGNOSIS (FROM HOSPITAL RECORD 


Lobar pneumonia. 


Pne nmococeus sept icemila. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Pneumonia. 

Empyema ? 

Hypertrophy and dilatation of the heart. 
Hypertension. 

Meningitis 


ANATOMICAL DIAGNOSIS 


Primary fatal lesion 


septicemia, pneumocoecus, 
Lobar pneumonia. 


Acute meningitis and encephalitis 
Secondary or terminal lesions 


Soft hyperplastic spleen. 
[eterus. 


, 4° 
L 1étie 


Slight hypertrophy 


aortitis. 


and dilatation of the 


heart 
neat 


His yrical landmarks 


Hemangiomata of the liver. 
Hypospadia. 

Chronic pleuritis. 

Obsolete grlands and 


tubereulosis, bronchial 


apex of left lung. 
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Dr. RicHArRDSON : The skin in this case showed 
well marked icterus. 

Head. The pia was infiltrated with thin pale 
cloudy fluid, and along the margins of the ves- 
sels was yellowish and suggested the presence of 
pus. A section showed that it was meningitis. 
Beneath this layer of meningitis the brain tissue 
in one or two places showed some infiltration 
with polynuclear cells,—a little encephalitis. The 
brain otherwise was negative. The brain weighed 
1315 grams. 

The lungs were bound down by old pleural 
adhesions. The upper lobe of the right lung 
was voluminous, solid, and the tissue of the 
upper two-thirds showed frank gray-red pneu- 
monia fading out into red pneumonia in the 
third. In the middle and lower lobes 
no areas of consolidation. The tissue 
was spongy, leathery, and there was a slight 
thin bloody fluid. The left lung 
showed no areas of consolidation. There was a 
small focus of obsolete tuberculosis at the apex. 


lower 


} 
? . ease) 
tnere were 


amount of 


The heart weighed 410 grams, slightly en- 
larged. The myocardium, valves, cavities, and 
coronaries were negative. There was a slight 
amount of arteriosclerosis in the aorta and in 


the ascending thoracic, in the first portion just 
| ab was like luetic aortitis, 
which microscopic examination showed it to be. 

The liver was negative except, as a matter of 
record, that there were quite a number of heman- 
ciomata, the largest three by two centimeters. It 

not uncommon to find in the liver these small 
blood vessel tumors. 

The spleen was slightly enlarged, very musliy, 
acute soft splenic tumor. 

The kidneys weighed 430 
large, but macroscopically and microscopically 
negative. 

Cultnre from the heart blood showed a good 
of the pneumococeus. 


7 
ve the cusps. It 


grams,—rather 
they were 


erowth 


CASE 12382 


AN UNUSUAL SERIES OF DERMATOLOG- 
ICAL HAPPENINGS, ILLUSTRATING 
THE VALUE OF THE HISTORY 


DERMATOLOGICAL DEPARTMENT 


An American painter twenty-four years old 
entered Ward G on July 13 with a generalized 
brawny erythema of the entire skin of twenty- 
four hours’ duration. 

P. H. Mis dermatological history begins in 
the previous October, when he had an eruption 
which his doctor called pityriasis rosea. In Jan- 
uary he had ‘‘white sores’’ on his genitals. 
In Mareh he had a rash which scattered 
over his body, most profusely on the inside of 
his arms and axillae. He further that 
he had a blood test in the army which was neg- 
and that were 
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stated 
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ative, 
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Red iced by firm pressure. In 
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ted that these disappeared 


reatment. A NiStory 
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10spital Out-Patient 


ime on July 6 with a gen- 
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‘uption had been present a 
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1, probably from sulphur, which he 


Number 
had been using in the army. The routine treat- 
went of scabies was prescribed at that time. It 
‘s a question whether the lesions should have 
been quieted down by suitable treatment before 


men 


reseribing such a routine. In view of the later 
jevelopments I believe it might have been the 
best plan. The ointment we used is usually 
rubbed in for three nights. But one night’s 
treatment was sufficient to cause a severe derma- 
titis, which I will call Dermatitis Number 2. 

Then we the next occurrence, the 
annular lesions above the pubes. These should 
have awakened an early suspicion of syphilis. I 


eome to 


19 not know how long they were present. Scabies 
ringed lesions, nor does sul- 
do see round flat lesions fol- 
lowing a sulphur dermatitis. The fact that they 
suggested ringworm however ought practically 


=. & 


does no 


produce 
phur, though we 


to rule out such conditions. And I believe that 
5 is, which does present ringed lesions, 
should merit attention, and that an examina 
tion Should be made as to further evidence for 

ac As one can see from the 


syphilis. 
record, this further evidence was found a bit 
_ when his dermatitis had quieted down and 
he had been transferred to the South Med 
ical De partment. 
Here again I believe that the oft-repeated ad- 
complete examination of the skin is 
excellent advice. 


] 


vice for 

The meatal primary is of interest. Such a 
lesion is usually overlooked, and after the experi- 
enct I had in the army I am sure that 
lesions of the glans are not infre- 
quently mistaken for syphilis. Furthermore 
some one has suggested that the scabetie furrow 
furnishes a point of entrance for the spirochetes. 
The two diseases, scabies and syphilis, are seen 
together not infrequently, and that perhaps may 
be the reason for some of the itching syphilides 
which are occasionally found. 


whien 


DISCUSSION 


This man on his entrance to the hospital had 
i dermatitis from his arsphenamin, and that I 
have labelled Dermatitis Number 3. He had the 
general exfoliative type, and his condition was 
me which I should call of moderate severity. 
You will note that at the time of entrance to 

» hospital he had a history of pityriasis rosea, 
scabies, a sulphur dermatitis, and a dermatitis 
irom his recent antiscabetie treatment. 

The main point I think in the whole case is 
his: the importance of a history before the 
administration of arsphenamin. Since the time 
that this ease occurred Stokes of the Mayo Clinic 
attention in his eases there to the 
previous skin incidents or skin accidents in cases 
of dermatitis from arsphenamin. I do not mean 

say that such accidents are the cause of all 
cases of arsphenamin dermatitis, but enough 
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eases, I believe, have occurred so that it is nee- 
essary to inquire carefully about the skin his- 
tory and proceed cautiously with our arsphen- 
amin if necessary. This fact again is empha- 
sized in his industrial dermatitis, which I have 
labelled for convenience’ sake Dermatitis Num- 
ber 4. This was in all probability due to turpen- 
tine. It appeared not only once but four times 
when he had started to go to work, so that I 
feel that his return to work is responsible. 

Gariliner of Edinburgh has pointed out in a 
rather large series of cases of industrial derma- 
titis that in a large proportion of these cases 
there was also a previous history of recent path- 
ological condition of the skin. So that both in 
the administration of arsphenamin and in cases 
of industrial dermatitis, or possibly in persons 
who are going to work at trades known to be 
irritant, a history of previous skin irritation is 
important. Such a dermatitis evidently does 
something to the skin. It makes the skin more 
sensitive to substanees to which it has not re- 
acted before and to which it probably would not 
react were it not for the previous skin irrita- 
tion. I am willing to acknowledge that that is 
a lame way of explaining the situation, but at 
the same time it is the best we can do. 

Arsphenamin dermatitis can vary from a mild 
eruption say on the forearms or legs at first, 
and usually occurring after the third or fourth 
injection, to the fatal or almost fulminating con- 
dition. Intramin has been of aid in a group of 
eases at this hospital, and sodium thiosulphate 
has been used with a fair degree of success else- 
where. 

I think in this case it is worth whilé pointing 
out the fact that three of these major attacks 
of skin eruption were due to treatment of ex- 
isting skin conditions, two by external means, 
me by intravenous medication. Several years 
ago in looking through the records of the Out- 
Patient Department I found that twenty per 
cent. of cases diagnosed dermatitis were due 
to therapeutic measures; not all of these, how- 
ever, were used in dermatological conditions. 

There is one other matter of interest, which 
is not ineluded in the history. He returned 
later in the year at my request for skin tests. 
[ used for these tests the ingredients of the 
ointment used for scabies, turpentine, arsphena- 
min, neoarsphenamin, and a control. The only 
reaction which oceurred was about the area to 
which the balsam of Peru had been applied. 
This area showed a marked vesiculation over an 
area of about one-half to three-quarters of an 
inch. There were numerous vesicles outside this 
area. This lasted from seven to ten days. It 
must be remembered that this test was made 
after his skin had already been irritated by the 
ointment, by the turpentine, and by the arsphen- 
amin. But at any rate it suggests that balsam 
of Peru may have been the active factor in the 
dermatitis which followed his treatment for 
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STO dd the Operation 
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a severe headache followed by high fever 
He is given a cathar- 


ops : 
and marked prostration. ca 
ic which he promptly vomits. The condition is 
al relieved by other medication. The severe 
headache is his chief complaint. The condition 
progressively worse, he has generalized 


becomes | 


eonvulsions, upper neck and body pains partic- 
rly on movement, and soon he lapses into un- 
neeiousness occasionally disturbed by periods 


delirium. At times he can be awakened from 
dull apathetic state to answer a brief ques- 
vn and to take a little fluid, which apparently 
- diffieult for him to do. 
The important physical findings are a high 
sustained temperature (106.6°) on entry— 
nyulse elevated (130) and respiration increased 
(40). There is a persistent neck rigidity with 
head thrown slightly back, bilateral Kernig, 
with Babinski and ankle clonus of the left lower 
extremity. The pupils are irregular and un- 
ial and react sluggishly to light and accom- 
dation. There are seattered petechiae. There 
s dermographia and the patient is hyperesthe- 
In the right posterior apex there is only 
impairment with rather harsh breath 


Y 
t 


suggestive 
sounds. 
Most of the time the patient was unconscious, 
and several times the end seemed very near. He 
had very many generalized convulsions which 
five to ten minutes, during 

became extremely cyanotic and was 
On the ninth day from the onset 


sted from about 
which he 


incontinent. 


of the disease there was a sharp drop of his 
perature, pulse, and respiration to normal. 
The important laboratory findings are: leuco- 


es 32.000 with a high polynuclear count, a 
fluid the pressure of which was 
increased at all times, the cell count 
varying from 89 on the first examination to 280 
A smear made from the culture 
showed many Gram-negative intra- and extra- 
lular There was an increase in| 
e sugar content of the spinal fluid which per 
sted during the infection. 
unusual to have many cases 
pneumonia on our ward in the summer. At this 
there were three such eases, two of which 


ear spinal 
ry +] 

PTeatcl\ 
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on the 


second. 


Cl ploeoeei. 


verv 


showed marked meningitie involvement: there 
story of sudden onset, high temperature 
mvulsions, with marked rigiditv of the neck 


12] r . . ° ° u 
ind bilateral Kernig. Examination of the chest | 


owed a localized impairment to percussion but | 
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If it had not been for the lumbar puncture with 
the production of a typical growth and the find- 
ing of the intracellular diplococci, it might have 
been considered an aseptic meningitis or a men- 
ingismus, like the other two cases presented. 

With the finding of the clear spina! fluid I do 
not know what prompted the intern to inject 
into the spine the antimeningococcus serum. 
Having so little else in the physical examina- 
tion to consider other than a meningitis he 
thought such a procedure would do no harm 
anyway ; unless he felt that in a child a temper- 
ature of 106.6° was indicative of meningeal in- 
volvement. It is rather unusual to have a clear 
fluid in meningococeus meningitis, but it is 
seen in the first twenty-four hours particularly 
in the fulminating types of this infection. In 
such fluids seen at this time there usually is an 
excess of mononuclears, though the cells are few 
and the organisms quite numerous. Some be- 
lieve that a clear fluid brings with it a bad prog- 
nosis, unless the organisms gradually decrease 
in number. This boy had a reddened pharynx, 
and cultures from the throat and from a poste- 
ior nasal swab disclosed Gram-negative diplo- 
Perhaps the invasion of these organisms 
was from the nasopharynx directly into the 
blood stream. The smears from a spinal fluid 
in this infection show a preponderance of intra- 
cellular diplococci with many extracellular dip- 
The reduction of sugar in the spinal 
fluid in such eases has been considered of great 
importance. In any ease of purulent meningitis 
there generally is a fairly good reduction of 
l‘ehling’s or Benedict’s, this frequently disap- 
pearing as the patient becomes worse. In mild 
cases the reduction may be within normal limits 
throughout the disease. In this case the sugar 
reduction was slightly increased throughout the 
nfection. On August 4 the goldsol was re- 
ported as 1111122342, which is fairly typical of 
a meningitis. At other times it was not char- 
acteristic of anything. 

Though it is stated that positive blood eul- 
tures are obtained from meningitie patients who 
show petechiae, we were never able to obtain 
anv growth. 

Ordinarily in a ease of meningococeus men- 
ngitis after an intraspinous injection of anti- 
serum the patient is decidedly 
improved on the next dav. If there has been 
ny vomiting this ceases, the temperature is dis- 
netly lower, and the fluid if it has been puru- 
ent hecomes less so. Usually in an uneomplica- 
ted case after about four to five daily lumbar 

inectures the temperature will be practically 
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and all the other sunhjective symptoms 
When our patient showed 
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none of the other signs of infiltration. The 
spinal fluid was negative in each ease. Grad 
ually within two or three days the meningeal 
signs disappeared, and on the fourth day where 
‘here was only a suggestive impairment. There 
rer now all the siens of a localized pneumonia 
‘He erisis took place with an uneventful reco 
This is the typieal picture of a pneumonia 
toes not show its phvysieal signs for at least | 
nree to 


four days, and during the first few 


‘ys has all the earmarks of a true meningitis. 


1} 
ry 


tions, though his spinal fluid was distinetly 
mproved, we thought that there might be a 
ock of the Luschka and Magendie foramina. 
A combined cistern and spinal tap showed no 
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obstruction, with a clear fluid. 
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It seems perfectly possible, 
DIAGNOSIS 


Cerebrospinal meningitis, epidemic. 
pneumonia. 
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A MEDICAL DUTY 

SOMETIMES the remission of a disease may 
spell more harm than an epidemic itself. We 
may fe it natural changes are causing a 
LSe ase recede, that sanitary measures are 
bringing about its decline, or that our efforts 

] : +4 + , . on en 
ire leading to its conquest. In any case we give 

Ss dangers less thought, we may slacken our 
eltorts at prevention, and thus we may prepare 
le field for another epidemic sweep. 

We should be on our guard against diphther- 
i. For three years we have been enjoying an 
ner ng rei from this disease, the sickness 
nd death rates being the lowest in the recorded 
story of the state. Diphtheria prevention 
measures have played some part in this general 

7 y 4 ° . 
ecline it not necessarily a major part. It 
s the nature of this particular disease to rage 
nt ere are no more suseeptibles to attack, 
) ; ne quiet until fresh susceptibles eome 
ng Denmark was favored with just such an 
tel is we are now experiencing. There, 

mmunization by means of toxin-anti 
XIN was not practiced so that was not a factor 
n reducing the prevalence. After three years | 


of comparative and welcome respite, that coun- 
try saw diphtheria mount again to its old high 
level. Our good fortune of the last three years 
is being shared by Norway, where no new speci- 
fie measures have been taken to thwart the dis- 
There apparently the disease is in one of 
its natural troughs. 

We know that in many medical minds the 
fear of diphtheria is being lulled by its relative 
ibsence. Some practitioners are relaxing their 
irgence upon parents for the active immuniza- 
tion of children, and some are advising against 
the practice, feeling perhaps that the danger 
ias passed. Unless the disease is changing its 
‘haracter—and that has never been its history 

it will come back again and in virulent type. 

This then, instead of being the time for re- 
axation, is the time to prepare against its com- 
ing. With active immunization of children 
with toxin-antitoxin there will be just so many 
less victims to its next attack. 


dase. 


HEREDITY AND CANCER 


THE question as to whether or not cancer, or 
n a more general sense malignant is 
ifluenced by heredity has always been a much 


} 
val 
rT ¢ 


disease, 


question. 

By far the majority of experimental workers 
ve that the toward cancer re- 
istance and susceptibility are both inheritable 
The most convineing has been 
hat of Slye’. During a period of seventeen 
approximately sixty-five thousand mice 
heen observed and on the basis of these 
observations she concludes that the tendency 
toward cancer, cancer susceptibility, ex- 
pressed in terms of the Mendelian law, is an in- 
heritable characteristic recessive to the domin- 

cancer-resistant characteristic. 
of the facets (1) that statistical stud- 
as those of Little?, and Weinberg* 
show a higher incidence of malignant disease in 
the blood of eanecerous individuals 
than in those of non-cancerous, (2) that many 
‘cancer families’? have been reported, 
3) that the etiological factor concerned in ma- 
lignant disease is probably one having to do 
vith abnormalities of the unknown controlling 
anisms of cell growth and that other simi- 
lar abnormalities, as evidenced by brachydactyls, 
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Lactors., 
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es, such 
relatives 


notable ‘ 


mee 


dwarfs, giants, ete., are probably inheritable 
and (4) that experimental work in lower mam- 
nals has proved the inheritability of the ten- 
ency toward and against cancer, it seems more 
in likely that in humans this same factor of 
nheritance must play some role. 
However, it must not be assumed that such 


ndenecies are the only factors involved. Un- 
loubtedly many other factors are concerned in 


he eontrol of the delicate growth regulating 





mechanism of the body tissues. In humans 
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HYGEIA FOR SEPTEMBER 
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lication. The 
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voter y and compared 
literature of the cults, we would never need to 
fear the possibility of legislation which would 
levalize irregular or degrade honest medicine. 


rammed 
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Cleaves, Edwin N., Boston, from 39 Hemenway Street | 
to 1109 Boylston Street. 

erotty, Martin F., Boston, now 395 Commonwealth 

Avenlie. 

Davis, Frank A., from New Haven, Conn., to The 

Bronx, N. Y., U. S. Veterans Hospital. 


vavton, Neil A., from Medford to Waltham. Office, 
~ " Boston, Department of Mental Diseases, State 
House. 


Gallagher, William H., from Boston (Suffolk) to 

= Somerset, Pa. (Non-Resident List), Somerset 
County Hospital. 

Gilehriest, Bernard F., Springfield, from 719 to 726 
Main Street 

Goodall, Edwin B., from Wollaston (Norfolk South) 
to Newton Center (Middlesex South). Office, Bos- 
ton, 15 Bay State Road. 

Jenkin, John T., has left Worcester and is now at 
Shrub Oak, Westchester County, New York State. 

Judd, Ernest H., Springfield, now 6 Temple Street. 

Korb, Harry, from New York City to Roxbury (Nor- 
folk). 64 Brunswick Street. 

Medalia, Leon S., Boston, has moved from 483 Bea- 
eon Street to 78 Bay State Road. 

Metcalf, Ben H., Phoenix, Ariz., now 533 West Wil- 
letta Street. 

Miner, L. M. S., has moved his Boston office from 
153 Newbury Street to 363 Marlborough Street. 

Moore, George C., Boston, has moved from 384 to 475 
Commonwealth Avenue. 

Morrison, A. B., from Weeks Mills, Me., to Wood- 
ford’s, Portland, Me., 861 Brighton Avenue. 
Morse, Joseph L., Roxbury, now has a temporary ad- 
dress in New York City at the Skin Department 
of the Vanderbilt Clinic, Sixtieth Street and Am- 

sterdam Avenue. 

Morse, Roy S., from Ashland to Framingham, 49 
Lexington Street. 

O’Toole, John L., Bradford, now has his office at 
Haverhill, 54 Merrimack Street. 

Parker, Wallace A., from Charlestown (Middlesex 
South) to Becket (Berkshire). 

Parks, Silas H., from West Stockbridge to Great Bar- 
rington, 28 Castle Street. 

Parsons, A. W., Texas, from San Antonio to Houston, 
General Delivery. 

Perkins, Arthur H., from Boston (Suffolk) to Charles- 
town (Middlesex South). Office, Boston, 475 
Commonwealth Avenue. 

Rauscher, Raymond F., Lynn, from 23 to 64 Nahant 
otlreet 

Reilly, Thomas F., Springfield, now 17 Rittenhouse 
Terrace. 


Rudy, Abraham, of Dorchester, is now at Richmond 
Hill, L. I., New York, care of C. M. Levin, Lef- 


fe and 107th Avenue. 
steele, George L., Springfield, from 6 to 20 Maple 
St r, Wayne D., from Slatington, Pa. (Non-Resi- 


“a List), to Needham (Norfolk), Post Office 

suilding. 

W atkins, Harvey M., from Waltham (Middlesex 
South ) to Polk, Pa. (Non-Resident List), State 

_ Training School for the Feeble-minded. 

Yaffe, J P., has moved his Boston office from 491 to 
185 Commonwealth Avenue. 


r fr)] ; y - ~ . 
‘he lollowing Worcester Fellows have moved their 
olices to the Medical Arts Building, 36 Pleasant 
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street, Worcester. Other removals to that address 
Have been printed previously. 
Adams, Donald S. Denning, W. E. 
Andrews, B. F. Fisher, Edgar A. 
Aye ra, C. B. Fitzgerald, Clara P. 
Berry, Gordon Kimberley, A. M. 
Be Iry, a. 4. Lachance, A. P. 
Bieberbach, W. D. La Liberté, E. J. 
8 ment, M. W. Langill, M. H. 


utler, R. W. Leib, E. R. 


Lewis, E. S. Schofield, R. W 
McGillicuddy, J. T. Sparrow, C. A. 
Maguire, F. L. Trowbridge, E. H. 
O’Connor, Joseph W. Vamvas, A. D. 
—— 


MISCELLANY 


RESULT OF THE JULY, 1926, EXAMINATION 
CONDUCTED BY THE MASSACHUSETTS BOARD 
OF REGISTRATION IN MEDICINE 

COMPARATIVE LIST OF ACCEPTED AND REJECTED APPLI- 

CANTS FROM THE VARIOUS MEDICAL SCHOOLS 
i Rejected 
St. Louis College of Physicians and 


Surgeons 4 17 
Middlesex College of Medicirie and 
Surgery 9 13 
Boston College of Physicians and Sur- 
geons .. yA Zz 
Tufts College Medical School 60 5 
University of Montreal 4 
Massachusetts College of Osteopathy 1 18 
University do Porto = ; 1 
Los Angeles College of Osteopathy 1 
Philadelphia College of Osteopathy 2 3 
Harvard Medical School........ 16 
Kansas City College of Physicians and 
Surgeons me 1 
Boston University School of Medicine 18 
University of Lisbon eaiistebsebinieras l 
Queen’s University... sseitespcbaastndi 1 
University of Maryland............ 1 
University of Colorado... 1 
Jefferson Medical School... 1 
Western University............. 1 
Kirksville Coilege of Osteopathy.. 1 3 
Bowdoin 1 
University of Nebraska......... 2 
Yale =" tne 1 
Des Moines College of Osteopathy 1 
Meharry saabaeiee 2 
Syracuse University.......... ; 1 
University of Vermont............... 1 
126 70 





RECENT DEATHS 


BRIGHAM—Dr. Epwin Howarp BricHam, Librari- 
an Emeritus of the Massachusetts Medical Society, 
Library Curator of the Boston Medical Library, died 
at Watertown, September 14, 1926, aged 85 years. 


BANCROFT — Dr. WINrRED BaAxtTeR BaAncrort of 
South Boston, a retired Fellow of the Massachusetts 
Medical Society, died at Rutland, of tuberculosis, 
September 14, 1926. 

A descendant of Thomas Bancroft, who came to 
Dedham in 1640, Dr. Bancroft was born May 30, 1850, 
in the town of Templeton, the son of the Hon. Alonzo 
and Harriet (Jewett) Bancroft. He was graduated 
from the Boston Latin School in 1870, took his A.B. 
from Amherst in 1874, and his medical degree from 
the Harvard Medical School in 1877. 

After a short service as assistant physician at Dan- 
vers Lunatic Hospital and at the McLean Hospital 
he returned to South Boston, where he resided until 
his last illness. He was closely identified with social 
and philanthropical activities. He became a member 
of Phillips Congregational Church, May 3, 1885, was 
elected clerk of the parish in 1892, and had served 
in that capacity since. He was a member of the 
board of directors of the City Missionary Society, 
and secretary of the Howard Benevolent Association 





648 EDITORIAL DEPARTMENT Boston M. & S, Journ 
S. Journal 


from 1901 1918, a1 e 1918 had been presid 


September 23, 19 6 


according to their lights, to keep them 


He was |] UI iffolk County House of | Departments t 
a . , li K nv$ 1S¢ A | Vepartments there 18 no speci; . 
Correctio1 1 fo ) i? years he was attending |! , n public heats ies: 
cic }" | Seh ) ] Tham AT 1] I toe lr I f tl j 
phy i ies School, Thom] _ At Quimper the director of the Agronomic Labora. 
erry ry t 1 me of his work on the chemistry of ] 
ptaeredily MISUry Soils, 
t ( a ol plants, and a crude b)bacterio] 
| t logical 
BRECK SA} -ECK, for many ( a | exa of wate! l es. Work on d a 
: ” ; ° rK On diseases of 
practit ' t Waverley, S iber | anin ill done in Paris. The ve nary j 
ss 19 Cc jor t mean ow 
2. 5 Vepartmen ends pecimens to P 
: l aris 
He w W ¢ D. C., August 8, 1862, | Wi ocal bacteriology ' 
i at VACLETIOIOBY 18 done 


the on late Brigadier-General Samuel 
Breck, a { 5 A., and Car J 
Barrett A fte ing an S.B. at Columbia Univer 
ty, New York f nte ithe Harvard Medical S 
from W he 1 iis degree in 1886 K 

ing his tern f serv yuse Officer at 


City Hospit I medical side, he becamé 





ciated wit ) O. W. Doe, who had an ex 
tensive pl 1 s death Dr. Breck subst |! 


quently wa ith the medical out-patient 


ae ty in the hospital. His helper is being 
train in Paris. WUuring the war, when this labora. 
: wh bs ‘ f on al ontroi tor the army, Includ- 
ing mi inspection, out of every thousand cattle 
plang Ile A Un re would be only two infected with 
many cases of human tuber. 
ulOs] the cattle are Out Of doors Winter and 
t favorable for hay and pas- 

lrage e are a great Many cattle—more than 


wmartmaent f ; ’ t ] t ] 
depal m s Hospital, speci i 4 \ l a reseal laboratory ml 
ry vel ory ? f a in Rosctor lots . y f ( leo } | o, .e 
£yne > O£ in JI n, 1a Ving il L liege de HKrance and the 
Te ' hae BT eT ie : ly : shee ; tor 18 experimenting on 
Dispel! va yst in u ng the | tion 1 é T 
n¢ h lth | Les. ney , 
ment ! ting Hosp ind il resea 3 houg a 
mr | SI] il ar il a p ent, though they 
a F | : nr? { \ } l I T : 
Dwig ‘ 1 ¢ t uch |] f I tol : al 
l ign his eu au Air expialned tO me that 
> ' 1 | . iy > rieheacian ahaa prougat ln 
B J Breck ) ish f woioh 
Lr ef Gan ‘ , 5 
. Samu l re bought by 
hex Tr - } . 
er : : v O packing, 
grou _ Fae A ™ logical point 
. N I 1! | 1 DaSKet, ar 
Br : I ire 
| 
aan ire fleets 
LIVINGSTON ( LI = 
Lowell 
( ae | ind ) 
cam} the 
| I 4 the 
54 
De} t of Ir 
He 10 ) i 
aa y i Muay 
Se } . | LY I 
n nD \ ‘ ri | ry 
natlv . 
o Lo 
‘ upw () s 
cs i 
he 
$s natura 
2 Lu f Vant pe 
‘ ) ruests. Bu 
sp ? . m4 
mh | » ma kK g comfortable 
rm l 1u \ juitue lave been con- 
pti | j 
- ) Ol 5S Va es ad V 
~ ; 
; l U. 
ell m N ea } 
+T) | { 4 
Cour ‘ 
Mass biCUT DI RTMENT OF HEALTH 
of ( ‘ | REI II W UNDING 
f M \ ns " 2s. 19Ze 
+ ns 
) oy Cr 
Sy ' Arvil Q 2 
P i ‘ A v 
ingst if | Ky 
| t Kncephal , epidemic 1 
A. I p ( G 2 
Lit la ] | n ] 
So 
I eu i é 
— _ ] 
—~ OD , o. Pan | . “3 
CORRESPONDENCE 
Lub yulmo- 
AF FA 1 
\ 4a it) ) ) (0! 18 
Sy] ly 


ttle »f 
LICL 1D1 Che « 
ré 

al p m 1 Britta 
pro ) n 

air 

Tal pay 

are Vv i 


a 


NEWS ITEMS 


Ul SATION FOR INDUSTRIAL ACCIDENTS 


York 7 é 3 that Dr. E 


H. Lewin- 
Jew York will 
pensation be- 












































Volume 
Number 
eee 
fore tl 
tic Cit 

Dr. 
tion ai 
when 
in hos 
Money 
of con 
paid ‘ 
holde! 
compu 

“No 
tion | 
went 
ing 
satisfi 
aspect 
the m 

— 
called 
scale 
expen 
grievi 
groul 
the t 
State 
also, 
hosp! 


those 


Tor 


ele 





sie EDITORIAL DEPARTMENT 649 


tem be 3 
Numoe! — a . —_— —— 


Fae the American Hospital Association at the Atlan-| Drs. Edward B. Heckel of Pittsburgh and John P. 
+o City meeting during the week of September 27. Lord of Omaha as vice-presidents, and Dr. Richard 
“pr. Corwin will raise the question at the conven-| Kovacs of New York as secretary. 
tion as to whether it is not a diversion of trust funds Plans are being prepared for the next study trip, 
when they are applied to the maintenance of cases including the Central European countries: Germany, 
in hospitals which are wholly covered by insurance.| Austria, Czechoslovakia, Hungary and Italy. 

woney that should be paid to hospitals for the care| aes S- 


Money : 2 a dal ers ia ioe A ¥ 
of compensation cases, Dr. Corwin declares, is being UNITED STATES CIVIL SERVICE 
EXAMINATIONS 





paid out in dividends to insurance company stock- 


holders while the patient is being pauperized by the 
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compulsory acceptance os re my. | = , The United States Civil Service Commission an- 

“No State in the Union has 4 workmen's Compensa-| » ounces the following open competitive examinations: 
ton law that is entirely satisfactory,” Dr. Corwin} : d 
ult ™ re Be ee fite TO Physiotherapy Aide 

, “Of all the types of benefits, those pertain- ae ae : 
went on. ' al Physiotherapy Pupil Aide 
ing to medical and hospital care have been the least | Ph eer } —_* eal “ 
satisfactorily worked out. The medical and hospital | 1ysiotherapy Assistant 
Sé Le ’ 


aspect of workmen’s compensation continues to be; Applications for the positions listed above must be 
the most neglected phase and demands a remedy. |on file at Washington, D. C., not later than October 9 
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and November 27. The dates for assembling of com- 
called upon to supplement the deficiencies in the} petitors will be stated on the admission cards sent 
scale of benefits of compensation laws. They feel this| applicants after the close of receipt of applications, 
expense should be borne by industry. Some of the| and will be about ten days after that date. Applica- 
grievances against the casualty companies are Well] tions received after a closing date will be considered 
srounded, but the basic difficulties are traceable to} for the next date. 
he type of legislation prevailing in each individual The examinations are to fill vacancies in the field 
State, the method of administration of the law, and| service of the Public Health Service and the Veter- 
slso, to a degree, to the lack of understanding between} ans’ Bureau, a vacancy in St. Elizabeth’s Hospital, 
hospitals with regard to a uniform attitude toward Washington, D. C., and vacancies in positions requir- 
those problems.” |ing similar qualifications. 
a The entrance salaries range from $720 a year with 
THE NEW NEWTON HOSPITAL—Plans for the] quarters, subsistence, and laundry, for the lower 
Ni n Hospital have been approved. Dr. F. A.| grade positions, to $2,040 a year, without allowances, 


ctor of the Massachusetts General Hos-| for the higher grade positions. 


“The hospitals do not feel that they should be 














consultant to the architects. Full information and application blanks may be 





| 
The new hospital will be built near the present | obtained from the United States Civil Service Com 
ture It will be of fireproof construction and] mission, Washington, D. C., or the secretary of the 
V ries. The building fund of $1,500,000 has been| Board of United States Civil Service Examiners at 
two-thirds subscribed. | the postoffice or custom house in any city. 
} 
sas ~ Medical Artist : 
a THE NEW MEDICAL ARTS BUILDING, WORCES- | Applications for medical artist must be on file at 
a. LADS ~~: == ewe edifice on Pleasan | Washington, D. C., not later than October 12. The 
our Worcester, Mass., designed to meet the ré-| 4xamination is to fill a vacancy in the Hygienic Lab 
juirements af physicians, has been erected and oratory, Public Health Service, Washington, D. C., 
aS ‘ ¥ gy cfoeet 4 gee a a tae a ek ‘}at $2,r00 a year, and vacancies occurring in positions 
W n S expe ¢ > ie l¢ oncerns . 7 : : 
lealing in such g 0 vs pac - be wer “i Pate licin¢ ‘a a serge oy + ign st yoo ; . | 
On th cond floor a pharmacy will be installed. bear agence chia es “y dhs atc aan oe 
Sadek at Gm Genin ie aitanie ciel alae, camila! rs both normal and pathological macroscopic and 
— Sere gee Sine Cassa eset? apa at roscopic animal structures and to perform work 
will be supplied with facilities for the installation | of a minor character, such as lettering, chartmaking, 
= monereagd a wo elevators will sUp-| and the preparation of illustrations for public ex- 
PAs Re Wer VICE : ; hibits. 
rhe construction is of the Breprocs type and a Competitors will not be required to report for ex 
Wore: ee ea eititiies |amination at any place, but wili be rated on samples 
se. apts She ensign # ener a are aie work submitted with their applications 
gives assurance of excellence in caring for those WhO} yj) information and application blanks may be 
fl gag | obtained from the United States Civil Service Com- 
a | mission, Washington, D. C., or the secretary of the 
REMOVAL—Dr. J. Marcus has moved from 18 Par-| Board of United States Civil Service Examiners at 
menter Street to 261 Hanover Street, Boston, Mass. | the postoffice or custom house in any city 


APPOINTMENT OF DR. R. B. DEXTER—Dr. Rod- 


erick B Dexte r, who has been assistant superintend | REPORTS AND NOTICES OF 


ate Hospital at Taunton, Mass., has been he Me 
assistant to the Commissioner of the State | MEETINGS 
partment of Mental Diseases. 
Ur. Neil A. Dayton, who has held this position, h S| THE NEW HAMPSHIRE STRAFFORD 


been transferred to the position of director of the| ‘ IN . ' . TRTy 
iin Gee Seki ee COUNTY MEDICAL SOCIETY 





THE New Hampshire Strafford County Medi- 
NOTICES | cal Society will hold its semi-annual meeting at 


|the American House, Dover, N. H., Thursday, 


TRAVEL STUDY CLUB OF AMERICAN | September the 30th, 1926, at 10 A. M. A busi- 
PHYSICIANS |ness meeting will precede the program which 


wil] 


will inelude an address on ‘‘Goitre’’? by Dr. 


At the completior f its ree fur ‘ . i 
I omplet 1 of its recent European Study], . . Y}2,.° 
Tour, the Travel Study Club of American Physicians | Ht. M. Clute of the Lahey Clinic, Boston, and a 


elected Dr. Fred H. Albee of New York as president,’ paper, ‘‘Some Observations From a Gastro-In- 
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ILLEGE OF SURGEONS 1926, pp. xv 01 SS 
1 in Monti O iis well-known handbook 
Si he second edition, in 1921, 
Freneh translation, in 1923 
comm | , been popular and de- 
irman, a d . I third edition the nun- 0) 
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